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, Calcium Deficiency 
OT ALONE for the creosote of 
st. mately equal parts of creosote an - 
content may CALCREOSE cium oxid that can be taken for a long 
ynths be administered but also for its time, and in comparatively large doses 


calcium content. Many physi- 
cians are prescribing calcium to 


‘al overcome a calcium deficiency. 


nonth 


without apparently causing any gastro- 
intestinal disturbance; nor do patients 
object to its long continued use. 
Samples of Tablets on Request 
THE MALTBIE CHEMICAL COMPANY 
Newark, New Jersey 
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A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost overt? Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
distovery and application of various therapeutic remedies, i¢ found in the advertising 
pages of your own STATE MEDICAL JOURNAE:' 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 
“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 
“Authorities say the proportion of-calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


You will surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
MENTS. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues-cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
agg to the chairman or other member of the Board and received advice from 

im. An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Sosieties should have a supply of blank applications for 
defense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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The Victor Two-Section Mobile 
High Frequency Apparatus 


The physician who does only a moderate amount of reading of 
medical literature is aware of the présent wide and rapidly in- 
creasing use of diathermy in medical practice. 

For many years the Victor organization has studied this trend, 
during which one of the outstanding problems was to design an 
apparatus which would be of major calibre and at the same time 
so compact as to permit its being conveniently moved about, even 
to the patient's home when necessary. 

Whatever may have been your past experience with high fre- 
quency apparatus of the portable type—most of which have served 


A Diathermy Machine 

% of Major Calibre for 

ia Both Office Use and 
Treatment at the 


Truly mobile. The a proper (upper sec- 
tion) may be removed from the cabinet (lower 
section) and conveniently placed in the auto to 
facilitate treatment inthe patient's home. In pneu- 
monia cases especially is this feature appreciated 


only as mere introductions to the full possibilities of this form of 
therapy—bear in mind that the Victor Two-Section Mobile High 
Frequency Apparatus stands out as an engineering achievement 
that is destined to prove diathermy an important daily factor in 
the physician's armamentarium. 


The machine is held down to compact size without sacrifice in 
the quality of currents delivered. In short, this Victor machine is 
not a toy—rather it incorporates the honest intent of its designers 
to place in the physician's hands an outfit of major calibre with 
which he may confidently anticipate the best therapeutic results. 


If you would know of the far-reaching possibilities of high frequency therapy in your practice, 


write our Biophysical Research Publications Bureau 


for interesting and instructive literature 


VICTOR X-RAY CORPORATION 2012 Jackson Blvd., Chicago, Ill. 
Sales Offices and Service Stations in All Principal Cities 


X-RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


PHYSIOTHERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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DR. L. O: NORDSTROM > 
Surgeon 
Belleville, Kansas 


DR. OTTO KIENE 
Surgeon 
CONCORDIA, KANSAS 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. S. EDGERTON, M. D. 
Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 Telephone 3241 
608 Kansas Ave. Topeka, Kansas 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


Phones: Off., Harrison 2883 Off., Harrison 2888 
Res., Delaware 1300 Res., Fairfax 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


OPIE W. SWOPE, M.D. 
Radiologist 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg., 
WICHITA, KANSAS. 


DR. S. T. MILLARD 
Dermatology, Syphilology 


812 Kansas Ave. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bldg., — Wichita, Kansas 
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C. F. MENNINGER, M. S., M. D. 
Practice Limited to 
Internal Medicine 


Mulvane Bldg. TOPEKA 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg.. KANSAS CITY, KAN. 


KARL A. MENNINGER, M. S., M. D. 
Practice Limited to 
Neurology & Psychiatry 


Mulvane Bldg. TOPEKA 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL NERVOUS MORPHIN- 
M AND ALCOHOL 


Phones: Hyde Park, 4800; Warrien, 8990. 
Patients met at train on notice 


DR. GEO. C. MOSHER 
-Obstetrics and Gynecology 


Hospital Facilities Kansas. City, Mo: 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 
Lawrence Hospital 
and Training School LAWRENCE, KANSAS 


A. V. LODGE, M. D. 
Eye, Ear, Nose and Throat 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


CHARLES M. BROWN, M. D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas City, Kansas 


ALFRED O’DONNELL, M.D. 
Surgeon 
ELLSWORTH, KANSAS. 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum 


Hospital Facilities Esbon, Kansas 


RAYMOND G. HOUSE, M.D. 


Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas City, Kansas 


Cc. S. NEWMAN, M.D. 
Surgeon 


615 N. Bdwy. Pittsburg, Kan. 


E. A. Reeves, M. D. 
Obstetrics and Gynechology 


322 Brotherhood Bldg. 
Hospital Facilities Kansas City, Kans. 


EUGENE P. SISSON, M.D. 


Diseases of Children 
Infant Feeding. 


800 Mass. St. - Lawrence, Ks. : 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basal Metabolism 


Containers furnished on re- : 
DONALD R. BLACK, M. D. 
y specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. : 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. ; 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 


Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 


Physician’s office. Phone or telegraph orders to 
Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas ; 
THE EXCELSIOR SPRINGS SANITARIUM 
Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico Therapy. 
R. W. Prather, M. D., Supt. 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, M. D.; J. E. Musgrave, M. D. a 
Wards—16 Beds General—27 Reoms 
Maternity Department—12 Rooms 
Christ’s Hospital 
TOPEKA, KANSAS 
TRAINING SCHOOL . Miss Mary Lovejoy, R. N. 
Miss Edith White, Directress Superintendent 
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FIGURE IT OUT FOR YOURSELF 


Who will suffer the loss of a malpractice action? Who will ‘pay your 
judgment? 

If you do not carry protection you must employ your own attorneys at a 
fee that would probably pay the premium on a Medical Protective Contract 
for many years. You will lose time—gain undesirable notoriety—lose 
money—impair your working efficiency by worry and in the end you may 
lose and be obliged to pay a judgment—which means a blow to your home, 
bank account, good name and practice. 

Will you continue to expose all that you possess to some disgruntled pa- 
_ tient, or will you be prepared for the emergency when it arises by having 
Medical Protective Contract?’ 


The cost is small but the satisfaction great. 


Medical Protective Service. 


Haven 


Wedical” Protective Contract 
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Kansas City, Missouri, October 5-6-7-8-9, 1925 


A veritable postgraduate course, in lecture and clinic, by eminent specialists, demon- 
strating the progress in medicine and surgery during the past year. Operative and 
diagnostic clinics at all allied hospitals in Greater Kansas City, Lectures and exhibits 
3 the Kansas City Athletic Club building—full club privileges available to all visiting 
physicians. 


A constructive program which should prove of lasting benefit. The 
following distinguished guests will speak: 


Dr. Dr. Chas. F. Hoover . Medicine 
Chicago, Ill. Cleveland, Ohio 


Dr. B. &. marwiueer Dr. Alexander C. Lambert Medicine 
ew York City New York City 


. Roy B. Canfield ....Ear, Nose and Throat Dr. W. Ti Surgery 
Ann Arbor, Mich, Rochester, Minn. 


. R. C. Coffey Surgery Dr. John Osborn Polak Obstetrics 
Portland, Ore. Brooklyn, N. Y. 


. Arial W. George Radiology Dr. John Elmer Weeks 
Boston, Mass, ; New York City 


. Russell A. Hibbs .........+. Dr. T. W. Salmon 
New York City New York City 


DAILY CLINICAL. BULLETIN published the year round, listing medical 
and surgical work in hospitals and offices of doctors in Greater Kansas 
City. Visiting physicians may secure this bulletin any time at Union 
Station or any hospital. 


Kansas City Clinical Society 


631 Rialto Building Kansas City, Missouri Telephone Delaware 2398 


Official and Exclusive Distributors 


KELLEY-KOETT X-Ray Apparatus 


in the State of Kansas 


THE DICK X-RAY CO. 


542 RIDGE BLDG. 
KANSAS CITY, MO. 


Everything in X-Ray and Physiotherapy 


Burdick Lamps Engeln Diathermia Apparatus 
Morse Wave Generators Supplies and Service 
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PROTEIN EXTRACTS 
IN PASTE FORM | 


OR the maximum of convenience in the diagnosis of 
hypersensitization to proteins, use the Parke, Davis & 
Company line of Protein Extracts, Diagnostic. 


These Extracts are put up in the form of paste with a 
glycerin-boric acid base. They are supplied in soft-tin, col- 
lapsible tubes with a narrow outlet, so that a quantity no 

larger than a pin-head can be removed for the test without 
touching the remainder. 


The technique is extremely simple. All that it is necessary 
to do is to scarify the site of the test and apply a small quan- 
tity of the paste with the end of a sterile toothpick. No other 
form of protein extract can be so easily applied without 
jeopardizing the accuracy of the test. 


As a further convenience these Protein Extracts are also put 
up in groups, so that the physician can test the patient’s sus- 
ceptibility toward five or six of the proteins at once, thus 
materially economizing his own and his patient’s time. 


Tt? line consists of 149 individual Protein Extracts, of which 100 are 
from foods, 6 from seasonings of various kinds, 13 from pollens, 17 
from bacteria, 10 from hair, wool, or feathers, others from horse serum, 
bovine serum, and tobacco; and a number of grouped pollens not rep- 
resented in the list of individual proteins. Control material is also 
supplied, consisting of the glycerin-boric acid base only—no protein. 


We shall be glad to send you our 40-page booklet on Protein 
Sensitization. Write for it. 


PARKE, DAVIS & COMPANY 


DETROIT > MICHIGAN 


PROTEIN EXTRACTS DIAGNOSTIC, P. D. & CO., ARE INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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An Invitation to Physicians 


Physicians in good standing are cordially 
invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation 
and study, or for rest and treatment. 


Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also granted dependent members of the 
physician’s family. 

An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


The 
Battle Creek Sanitarium 


Room 71 Michigan 


Battle Creek 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
306-309 Hoke Bldg. 


American Optical Co. 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


TOPEKA HUTCHINSON WICHITA 
627 Kansas Ave. _ Citizens’ Bank Building Bitting Building 


SALINA 
104 S. Santa Fe. St. 
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Doing Our Part to Check the 
Glazed Goods Evil 


ay CROSS-THE-COUNTER, pick-’em-out-yourself, variety-store 
ir LN 7 4 | specs, have no place in these modern days of giving people 
WM) the best possible examinations and vision through every 
adequate means at your command. 


If all optical wholesalers would follow our policy of restricting the sale 
of lenses, frames, and mountings, either separately or assembled, to those 
only who are legally authorized to prescribe glasses, then the evil of pro- 
miscuous spectacle selling would be eliminated in a hurry. 


The faculty of vision is so valuable, that its protection should rightly be 
placed in the hands of the refractionists. They alone are capable of de- 
termining the proper correction and treatment for each individual case. 


All of which is reason enough why glazed spectacles, focus goods, or by 
whatever name ready-made glasses are known, can not be bought from 
Riggs Optical Company unless on written order or prescription from a 
licensed refractionist. 


RIGGS OPTICAL COMPANY 


We do not sell lenses, frames or mountings sepa- 
rately or assembled to unlicensed refractionists. 


DEPENDABLE RX SERVICE 


WICHITA SALINA PITTSBURG, KAN. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden Green Bay 
Iowa City Appleton Council Bluffs Great Falls 


Reno, Nevada St. Paul,Minn. Santa Ana Oakland, Calif. 
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INFANT DIET MATERIALS 


These valuable Infant Diet Materials are 
offered for your consideration and approval: 


MEAD’S DEXTRI-MALTOSE 


Used in the modification 
of regular milk mixtures 


MEAD’S CASEC 


Used in the feeding of infants with fermentative diarrhea 


MEAD’S COD LIVER OIL 


A tested Antirachitic Agent 
MEAD JOHNSON & COMPANY 


Evansville, Indiana, U.S. A. 
Manufacturers of Infant Diet Materials 


MEAD JOHNSON & COMPANY, 
Evansville, Indiana 
. Gentlemen: — 
Send me the following literature and encery checked: 
O Mead's Dextri-Multose 
O Mead’s:Casee 
O Mead’s Cod Liver Oil 
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Eugenics 
B. F. MorGAN, M.D., Clay Center, Kansas 


Read at the Annual posting of the Kansas Medical 
Society at Topeka, May 6-7, 1925. 


“Eugenics” is the science which deals 
with all influences that improve the inborn 
qualities of a race. 


This is the principle to which the breeder 
of horses, cattle, sheep, hogs and chickens 
devotes all his energy and ingenuity. The 
perfection of this principle is the dream of 
the man who devotes his energy to the per 
fection and improvement of potatoes, ap- 
ples, pears, strawberries, peas and beans. 
The pinnacle of accomplishment of the man 
who endeavors to improve the rose, chrys- 
anthemum, carnation and all the lovely 
flowers which delight the eye and enrapture 
our very beings with their fragrance. The 
success of all these endeavors depends upon 
the securing of the best blood in these dif- 
ferent lines. 

We certainly admire the men who bv 
their intelligence, persistency, devotion and 
unceasing effort have won both laurels and 
our commendation along the lines just men- 
tioned—but what of the human race? Bur- 
bank, by ingenuity, reasoning and unceas- 
ing endeavor, evolves a new and improved 
variety of potato and every raiser of 
“spuds” in this country must have seed at 
any cost. Larue, by cross grafting, produces 
a new, beautiful and fragrant variety of 
rose, and every hot house in the country 
must have a slip. Some one discovers a new 
variety of iris and sells a bulb for $100.00 
but what of the Human Race? The sage has 
told us that “the noblest study of mankind 
is Man” yet man is the only living, walk- 
ing, creeping thing on the face of the earth 
who is being wholly neglected. 

Eugenics has reference to offspring in 
the human race. The success of a marriage 
should be measured by the number of dis- 
ease-resisting and good blooded offspring 
which come from it. Three million children 
are born annually in the U.S. 600,000 of 
these die before they reach the age of one 
year and 1,000,000 will die before they 
reach their 20th year, leaving only a part 
of the remaining 2,000,000 to assist in 


forming a united, law abiding, effective and 
productive nation. Of these 50,000 will be 
ineffective through sickness: 10,000 will be 
required for care of them in institutions. 
Unknown thousands will be kept in poverty 
and squalor through mental deficiency, 
other thousands will become criminals and 
many thousands be required to control the 
weak and unruly. 

Our country’s crime cost is $10,000,000,- 
000 per year, is 214 times the total receipts 
of 1923, three times the national budget of 
the same year; more than three times the 
customs and internal revenue receipts, and 
twelve times the total cost of our army and 
navy combined. A congressional survey of 
institutions for the care of feeble minded, 
insane, inebriates, criminals and chronically 
diseased in the U. S. discloses that while 
foreign born make up 14.7 per cent of our 
people, they furnish 21 per cent of the en. 
tire number of our criminals. Literacy 
figures in the same report show that 67 
per cent of total! illiteracy in our cities is 
among foreign born. 

The last official enumeration, that of 
1920, shows 94,000,000 white folk in the 
U. S., only 58,000,000 were of native birth, 
this shows us that more “han one third of 
ihe whites in this countr. are foreign born 
or of foreign born parentz;re. Of the %6,- 
000,000 not of native born parentage, 14 
000,000 are foreign born, and of these 
8,000,000 (more than half) have not become 
citizens; they remain alien, they share in 
the benefits of a residence in America, but 
are unwilling to share in the duties of 
American citizenship. 

The same census shows that the 25,000,- 
000 native born citizens in our cities are 
outnumbered by 26,000,000 who are of for- 
eign born parentage and of foreign birth, 
including 10,000,000 alien born. Fourteen 
hundred foreign language newspapers, 
printed in 40 different languages, foster the 
alien racial solidarity of these groups, and 
set up barriers against Americanization by 
encouraging and perpetuating foreign cus- 
toms and alien prejudices. 

Secretary of Labor Davis says: “Foreign 


countries are anxious to keep at home their 
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young, robust men to maintain their man 
power and will only permit the departure of 
the old, infirm and diseased. I was frankly 
told by a high official of one country in 
Europe that his country was interested in 
immigration to the U. S. in so far as it 
oe to dispose of the old men and rub- 
ish.” 

The American Legion Weekly (of May 
23rd and 30th) contains an article entitled, 
“The Other End of the Bridge.” This will 
show how easy it is for the diseased crim- 
inals, mentally incompetent and wholly un- 
desirable to gain admission into our U. S. 
This country supports 700,000 feeble 
minded, insane, blind and deaf, 100,000 
prisoners, 120,000 paupers at over 150 mil- 
lion dollars per year. 

The state should control the propagation 
of the mentally and physically incompetent. 
Both men and women should be required to 
furnish a certificate of mental and physical 
worth issued by a commission appointed for 
that purpose before they are allowed to 
marry. Parents of illegitimate children 
should be considered as criminals and 
treated as such. This country should es- 
tablish commissions in all countries from 
which immigrants are allowed to come, and 
each proposed immigrant be compelled to 
furnish a certificate issued by this commis- 
sion as to his mental and physical fitness to 
become a citizen of this country and in this 
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way stop the filthy stream of immigration 
which is now flowing like a putrid sewer 
through Ellis Island into the U. S. 

Incompetent, diseased and feeble minded 
families are in most cases the large fam- 
ilies. Very few families belonging to our 
strain have more than two or three chil- 
dren, but the pauper, feeble minded man 
and woman who are already a burden to 
society continue to populate our country, 
thereby adding to our already overloaded 
charitable institutions. If by federal laws 
the breeding of incompetents was stopped 
and the flow of undesirables from foreign 
countries prohibited our so called “lower 
class” would be wiped out in two or three 
generations. 

There is no need of a lower class. Labor 
in this country more than any other, is con- 
sidered honorable and all the work could 
and would be done by those who were men- 
tally and physically fit, provided the brend- 
ing of incompetents were put an end to. If 
we could reach a condition of physical and 
mental balance, for which we should strive, 
poverty would be considered a crime. 

These charts were drawn to show you 
something along just one line—that is 
mentally incompetent people. These are 
actual genealogies. The round ones repre- 
sent females, the square ones, males, light 
ones normal and dark ones feeble minded. 

Chart No. 1—The normal man married 
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a feeble minded woman, result was four 
normal boys showing that the man’s 
strength of character overcame: her ab- 
normality and result of their union was 
four normal boys. The normal boy to the 
left married a normal woman. The result 
of their union is one normal boy, two 
normal girls, two feeble minded girls. Now 
go back to the first generation, this ab- 
normal woman who had already given birth 
to four normal sons had for her second 
husband a feeble minded man. The result 
of their union is three feeble minded girls 
and a feeble minded boy. First generation 
to the right shows two feeble minded whose 
offspring was three feeble minded children, 
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To them were born a normal boy and a 
normal girl. His second wife being feeble 
minded. The result of their marriage be- 
ing a normal boy ad a normal girl, a feeble 
minded boy, a feeble minded girl who died 
before she reached the age of two. This 
man also had a feeble minded girl from a 
feeble minded woman not married. This 
man’s third wife (to right on second gen- 
eration) was feeble minded and result of 
their union was three feeble minded boys. 
After his death this third wife gave birth 
to three feeble minded boys all illegitimate 
and now in the alms house. This third wife 
was the offspring of a feeble minded father 
and mother whose genealogy is shown on 


two girls and a boy. The oldest daughter 
was married to the youngest son shown to 


her left. The result of their union was 
three feeble minded boys, three feeble 
minded girls, five feeble minded girls who 
died in infancy. The oldest daughter of 
the first feeble minded marriage shown on 
the right gave birth to an illegitimate 
feeble minded boy. 

Chart No. 2.—First generation to the left 
a union of a normal man and a normal 
woman, their offspring is four normal girls, 
one normal boy, five children who died in 
infancy. The only son of this union was 
normal except that he was an alcoholic. His 
first wife as the chart shows was normal. 


WIFE 


the right. 


Chart No. 3.—Here is something very in- 
teresting tome. These two families started 
cut with a 75 per cent normality in the first 
generation. The family on the left was the 
union of a feeble minded man and normal 
woman, the result of their union was three 
feeble minded children. The second girl 
giving birth to a feeble minded boy from a 
normal man. Afterwards giving birth to 
three feeble minded illegitimate children of 
unknown parentage. To the right the 
chart shows union of normal man and 
woman. The result of their union being 
three boys, two feeble minded and one 
normal. The first feeble minded girl was 
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wedded to a normal man of whose two 
children, one was feeble minded the other 
normal. This feeble minded boy was 
married to the third illegitimate feeble 
minded girl descended from the family on 
the left, the result of their union being 
three feeble minded girls, two feeble minded 
boys, six feeble minded children who died 
before the age of four. The first feeble 
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Chart No. 4.—This chart shows a family 
tree from two supposed normal marriages. 
On the left one normal boy, on the right 
one normal girl. These two normal people 
being married, their offspring resulted in 
three feeble minded children and one 
normal. The second feeble minded girl 
married to a feeble minded man producing 
seven feeble minded boys who are all in 


minded woman from this union gave birth 
to an illegitimate feeble minded gir] from a 


feeble minded man. Her first husband 
was feebleminded and to them was born 
two feeble minded children. Her second 
husband being feeble minded and the re- 
sult of their union was five feeble minded 
children, two feeble minded who died in 
infancy. 


institutions for feeble minded. This chart 
was kindly furnished me by Dr. Carmichael, 
Supt. of the Osawatomie Insane Asylum 
and the feeble minded girl whose seven chil- 
dren are shown in this chart is case 10042 
in the Osawatomie institution. 

Chart No. 5.—In showing you this chart 
I want to remind you that statistics show 
that most of the crimes are committed by 
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mental incompetents. A magazine pub- 
lished in Detroit called “Business” has pub- 
lished the following table showing the cost 
of crime in the U. S. in 1923, next the Na- 
tional Receipts, next the Budget of 1923, 
next the Receipts of Customs and Internal 
Revenue and last the total expense of our 
Army and Navy. This it seems to me is 
food for thought. 

In connection with crime, I want to 
say to you this: Foreign born population 
furnish 14 per cent of the citizens of the 
U. S.—not citizens, but people in the U. S. 
and they furnish 21 per cent of the crimi- 
nals. That is where your money is going. 
The Old Country is unloading them on you, 
we are breeding them here in this country 
and until this thing is stopped, the U. S. is 
going to slip. 

I have a dispatch by the Associated Press 
here that I cut out of the paper. It is from 
Dresden, dated August 15th. 

“The Government of Saxony has filed a 
motion with the Reichs authorities to pro- 
vide an amendment to the criminal law com- 
pelling degenerates, criminals, feeble 
minded persons and certain classes of luna- 
tics to undergo a sterilizing operation. 

“The amendment would provide that the 
compulsory operation be performed after 
the patients refused to submit voluntarily 
and then only upon a court order after a 
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hearing before a committee of medical au- 
thorities.” 

Saxony is taking the lead in this and I 
believe that it won’t be long until the U. S. 
will follow. 
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Vomiting in Pregnancy 
M. W. Hall, M.D., Wichita 


Read at the Annual Meeting of the Kansas Medical 
Society at Topeka, May 6-7, 1925. 


Vomiting in women pregnant is present 
usually before the third month, and very 
rarely begins after the fifth month, unless 
associated with some other condition, such 
as eclampsia, or a hyperacidity of the stom- 
ach. As a pathological condition, vomiting 
of pergnancy is one with which we are all 
more or less familiar, and is not a condition 
which we are particularly fond of treating, 
even though we have not found it unusually 
hard to relieve. Various classifications have 
been made as to etiology or varieties. A 
number of authors have given the following 

1. Toxemic vomiting. 
2. Neurotic vomiting. 
3. Reflex vomiting. 

Personally, I do not agree with any of 

the three classifications. It is particular- 


ly unfortunate that the term ‘toxemia’’ has 
been used in connection with pregnancy; 
the term toxemia usually being associated 
with the word toxin, and primarily such a 
specific condition does not exist. A lack of 
function could hardly be classified as a tox- 


emia. If such a condition is present it 
would be secondary. 

The classification as neurotic vomiting 
can hardly be taken as etiological. It is 
more of an accessory to the cause, however, 
the neurotic element entering into this con- 
dition must not be overlooked, and it re- 
quires very careful treatment, and due con- 
sideration. It may become so important 
as to dominate the clinical picture, and de- 
mand the major share of the therapeutic 
attention, and the same with the reflex 
vomiting and intestinal intoxication, the re- 
flex condition and the toxemia contributing 
their quota to the nausea and vomiting 
only insofar as they reinforce the real etio- 
logical factor, but are fundamental factors 
to be considered only from a standpoint of 
treatment. 

Some of the theories of causation have 
been given as the lack of function of the 
internal secretory glands. The thyroid 
and the suprarenals seem to have received 
the major attention, but there is nothing 
about either to suggest a connection be- 
teween them and the minor and major pe- 
riodicity of nausea and vomiting of preg- 
nancy. 

Whatever may be decided as to the ulti- 
mate cause of nausea and vomiting of preg- 
nancy it has been quite generally accepted 
that it is not due to any definite toxin elim- 
inated by the growing fetus or placenta and 


the failure of the mother to manufacture 


the necessary entitoxin. We do recognize 


a very severe metabolic strain on the 
mother when it becomes necessary for her 
to meet the sudden strain of a rapidly de- 
veloping fetus upon an adult organism, and 
possibly with a lack of internal secretion 
of the different glands, especially the cor- 
pus luteum of the ovary and the islands of 
Langerhans of the pancreas which undoubt- 
edly have a definite action on the carbo- 
hydrate metabolism, the lack of which is 
very apparent. With our present state of 
knowledge, I can see no use of making any 
further assumptions as to the etiology of 
nausea and vomiting of pregnancy. 

For the sake of convenience it is best to 
make some classification in taking up the 
treatment of this condition. Probably the 
most satisfactory method would be to make 
the classification according to the severity 
of the case, as that would more nearly com- 
ply with the method of treatment; i. e. 
mild, moderate and severe, or pernicious 
vomiting. 

The mild cases are the ones more often 
referred to as morning sickness. Quite 
often these patients do not consider it of 
sufficient importance to even mention the 
condition to their physicians. It affects 
probably fifty per cent of all pregnant cases 
and it is quite often regarded as a normal 
sign of pregnancy, and only one of the in- 
conveniences of pregnancy to be endured. 
The mild form is quite often very easily 
corrected by regulating the diet and habits 
of the patient. The laboratory findings 
are negative. 

The moderate form can be regarded as a 
continuation of the once milder case, as 
they quite often give a history of having 
suffered from morning sickness for several 
days or weeks. This patient will not only 
vomit her breakfast, but several times dur- 
ing the day. They are usually able to re- 
tain one meal per day and enough fluids 
to prevent an excessive dehydration. These 
individuals will be quite miserable. The 
odor of food or any nervous irritation will 
excite an attack of vomiting. One day 
they will feel quite all right and on the fol- 
lowing day the symptoms will return. Urin- 
alysis will be negative except for a slight 
rise in the specific gravity and increase in 
the ammonia ratio to the total nitrogen, 
which are the results of the dehydration 
and starvation. In treating these cases they 
are best put to bed and given a sedative in 
the form of chloral hydrate or bromides per 
rectum, or pantapon and codein per hypo. 
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Retention enemas of soda bicarb and glu- 
cose are very efficient in combating any de- 
hydration. These cases will be able to take 
some nourishment by mouth. Some form 
of carbohydrate easily assimilated, the ones 
found most effective are custards, predi- 
gested milk, baked potatoes, dry toast, etc. 
For drinking, an orangeade combination 
consisting of orange juice and water, half 
and half, equal parts of lactose and simple 
syrup, potassium acitate, give excellent re- 
sults in combating any acidosis. 

I give these cases extract of corpus lute- 
um intravenously from once to twice daily. 
I believe it has a definite therapeutic value. 
Just how to explain its action I am not pre- 
pared to say, but I am quite positive that 
its therapeutic action is more than psycho- 
logical. I have used different solutions by 
hypodermic and intravenously, including 
sterile water and the different brands of 
extract of corpus luteum without practic- 
ally any success, except with the Hinson, 
Wescott & Dunning preparation, and it has 
been very satisfactory, insomuch that I 
give it fifty per cent credit. However, I 
consider the diet and the general manage- 
ment of the case most important, which 
must continue for some time after the 
vomiting has stopped, to prevent a recur- 
rence. 

The severe type or the pernicious vomit- 
ing are the cases that give us the most con- 
cern. These cases, like the milder types, 
usually give a history of having suffered 
from nausea and vomiting from several 
days or weeks. They are not able to re- 
tain anything taken by mouth. Even water 
is vomited soon after it is taken into the 
stomach. Headache and pain in the stom- 
ach are two very common symptoms. Urine 
is scant, highly colored, and of high specific 
gravity. Albumen and blood are very like- 
ly to be present. Diacetic acid and acetone 
are always present. The odor of acetone 
can usually be detected on the patient’s 
breath. These patients are in a critical con- 
dition, and unless prompt relief is given 
they may die. 

These are the types of cases in which 
therapeutic abortion is too often done, and 
it is anything but therapeutic. It does not 
always stop the vomiting. Treating the 
vomiting at this stage of the game is of 
secondary importance. These cases are 
suffering from an acidosis. They are se- 


verely dehydrated, have a low blood sugar. 
The liver does not have the sufficient gly- 
cogen to combat the acidosis, nor does it 
have the ability without some assistance, 
shown from the fact that these cases on 
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post mortem show a fatty degeneration of 
the liver, which is secondary, but neverthe- 
less, a condition to be dealt with. We have 
treated these cases on the theory that in 
the early stages it is a lack of metabolic 
balance affecting principally the carbohy- 
drate metabolism. This has been worked 
out by Watson, who reports one failure in 
87 cases. He mentions that Titus, Hoff- 
man and Givens used practically the same 
methods, and have had equally good results 
in 144 cases. 

The use of insulin is entirely original 
with us, inasmuch as that up to the time 
we first began its use we were not able to 
find any reference in literature concerning 
its use in pernicious vomiting of pregnancy. 
We have no theories to offer here as to its 
method of action, except that it aids in the 
carbohydrate metabolism and reduces the 
acidosis. In supplying the immediate de- 
ficiency of glycogen our best method is in 
the intravenous use of glucose in normal 
saline, and with similiar solutions by proc- 
toclysis. 

The method of treatment is best illus- 
trated in the report of five cases of perni- 
cious vomiting. Cases 1 and 2 were not 
given insulin. Cases 3, 4 and 5 were given 
insulin. In comparing the cases it is very 
easy to see the prompt action of the insulin. 

Case 7732.—This case was very interest- 
ing, and I believe the most severe case of 
pernicious vomiting I have ever had. Pa- 
tient, age 32, para 2, first seen in the office 
on October 11, 1924. Rather large, well 
nourished and not of a nervous type. Pre- 
vious history; appendicostomy and tonsil- 
lectomy. In previous pregnancy had nau- 
sea and vomiting during the first three 
months. Spent most of time in bed. | 

Present history: Last menstrual period 
August the 19th. Has been nauseated 
about 2 weeks. Only vomited a few times 
in the last few days. Corpus luteum was 
given and instructions as to diet. Two days 
later saw patient in home. She was having 
a great deal of difficulty in retaining any 
food or liquids. Corpus luteum intraven- 
ously was repeated at this time and for two 
successive days. However, the vomiting 
continued to grow more severe. ; 

October 16th patient sent to hospital. On 
admission temperature was 99.4, pulse 76, 
respiration 22. She was very much an- 
noyed by the amount of saliva of a thick, 
ropy consistency which continued coming 
into the mouth too rapidly to be swallowed. 
Vomiting almost continuous, no food or 
water had been retained in the last 24 hours. 
She was suffering from a severe headache 
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and pain in the stomach. The odor of ace- 
tone on the breath was very marked. The 
urinanalysis: First speciment insufficient 
quantity for specfic gravity; reaction alka- 
line, albumen positive, acetone present. The 
following specimens acid in reaction, spe- 
cific gravity .1028; acetone positive, dia- 
cetic acid; blood positive. 

Treatment: 11 A. M. chloral hydrate 
grains 10, per rectum; 11:30 A. M. 500cc 
of 4% solution glucose intravenous; 12:20 
retention enema glucose 10%; 1 P. M. pan- 
tapon, grains 1-3 by hypo; 6 P. M. 750 cc 
4% glucose and normal saline intravenous. 
8 P. M. retention enema plus chloral hy- 
drate, grains 15. Nutrient enemas repeated 
every 4 hours. On second day took some 
grape juice, peptonized milk, of which most 
was retained. 500 cc intravenous glucose 
4%. Third day: some sedative, diet, cus- 
tard, peptonized milk, milk toast, no food 
vomited, some vomiting. Fourth day: urine 
shows albumen negative, specific gravity 
.1028, marked trace of diacetic acid. Had 
some vomiting. Retained most food taken. 


500 ce 4% glucose given intravenously. Sa- - 


liva in mouth still giving some trouble. By 
the fifth day she had stopped vomiting and 
was able to take a soft diet, complained of 
being hungry, gave no further trouble. 

Case 9018.—Mrs. D. Age 23, para 5. Pre- 
vious history unimportant. Last menstrual 
period February 17, 1924. First nauseated 
on March 17. Gave very little trouble only 
in the mornings. She was able to retain 
breakfast if taken in bed, and she would re- 
main there about one hour after eating. 
This plan worked very well until April 17th, 
when most everything taken into the stom- 
ach was vomited. I first saw the case on 
April the 21st at the patient’s home. Found 
her complaining of headache, dizziness, pain 
in the stomach and quite nauseated. Would 
vomit whenever attempted taking food. The 
odor of acetone on her breath was quite 
marked. Urinanalysis: Specific gravity 
.1024; albumen, trace; acid in reaction; ace- 
tone marked trace, diacetic acid present. 
Blood, sugar .081. 

Treatment: 1,000 cc 5% glucose given 
intravenously, plus 10 u of insulin by hypo- 
dermic. One hour after insulin blood sugar 
.076. 1,000 cc of glucose in normal saline 
given intravenously. In one hour blood 
sugar .082. The following day 1,000 cc of 
glucose 5% given intravenously. There was 
very little vomiting this day, but to relieve 
the patient of the worry of having to retain 
so much fluid and not having only about 
50% success with the retention enemas 
it was thought best to give the intravenous. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


There was no more vomiting after the sec- 
ond day, and urinanalysis was negative, 
except for a very slight trace of acetone. 
Patient did not have a recurrence after leav- 
ing the hospital. 

Case 5148.—Mrs. C., primipara, age 19, 
American by birth. Was admitted to the 
hospital October 23, 1922. Her past history 
was entirely negative as regards illness or 
operation. Last menstrual period August 
the 10th, has been vomiting periodically for 
several weeks. When I first saw her 
she was vomiting almost continuously. 
Her husband stated she had been that 
sick for the last 24 hours. Gave the pa- 
tient 1-2 grain of codein by hypo and sent 
her into the hospital. On admission, temp- 
erature 98, pulse 88, respiration 18. First 
18 hours was not able to get a specimen of 
urine. At 1:30 P. M. gave 1,000 cc of a 
normal saline plus a 4% glucose intraven- 
ously. Patient vomiting a dark brown fluid. 
At 4 P. M. retention enema, of a 4% soda 
bicarb, 10% glucose and 30 grains of sodium 
bromide. Solution retained. 5 P. M. pa- 
tient sleeping and not nauseated. 7 P. M. 
patient. restless, codein, grain 1-2, hypo. 
Retention enemas repeated. At 10 P. M. 
pantapon grain 1-3, hypo, 1,000 cc of nor- 
mal saline with 4% glucose hypodermo- 
clysis. 

October 24. Patient rested well during 
the night, retention enemas were given 
every 4 hours, corpus luteum 1 cc intraven- 
ously was given for the first time. Panta- 
pon, grains 1-3, every 4 hours during the 
second day, vomit only about 1-2 dozen 
times during the day, in all 5 or 6 glasses 
of orangeade were retained. 

October 25. 2 ampules of corpus luteum 
intravenously and codein grain 1-2 per hypo 
was all the medication given, retention 
enemas and orangeade taken and retained. 
Patient vomited only 3 times, once on pep- 
tonized milk. 

October 26. Only medication given was 
corpus luteum intravenously. Patient vom- 
ited food only once during the day. 

October 27. Patient discharged from 
hospital, no nausea or vomiting, on general 
diet. 

Had no recurrence of symptoms. 

Case 8416.—Mrs. W., age 20, primipara. 
A fairly well nourished individual, showing 
some signs of starvation. Previous history: 
About 3 years ago was treated for gastric 
ulcer, but judging from the present findings 
the symptoms were probably caused by a 
chronic appendicitis, a condition which she 
now has. Also gave history of severe con- 
stipation. 
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At present time about two and one-half 
months pregnant. Complains of headache, 
‘backache, nausea and vomiting. The nau- 
sea and vomiting started about two weeks 
ago. Has been gradually growing worse. 
She was given corpus luteum intravenously 
on four successive days. Symptoms in- 
creased, and she was sent to the hospital 
January 21, 1924. Laboratory findings: 
urine acid in reaction: specific gravity 
.1020; albumen negative; acetone marked 
trace; diacetic acid slight trace; blood 
sugar, .09. 

Treatment: 5:45 P. M. 500 cc of a 5% 
glucose plus 10 units of insulin intraven- 
ously. We had not finished giving the in- 
travenous when the patient remarked that 
her headache was very much less. At 7:30 
patient was able to retain some orange 
juice combination, and some soft diet, being 
the first foods taken and retained in 48 
hours. In one hour after the insulin and 
glucose was given blood sugar showed .07. 
Orangeade combination repeated and re- 
tained. 2 hours following insulin blood 


sugar .08. At 9 A. M. the following day 
urine showed no acetone or diacetic acid; 
specific gravity .1014. This patient had no 
further trouble, returned to the hospital 
July 17th and had a normal delivery of a 


living full-term infant. 

The same treatment no doubt would be 
quite efficient in the moderate cases, but 
we have not found it necessary, as the 
treatment outlined under that type has been 
quite satisfactory. 

We recognize the possibility of some 
danger in the use of insulin in a patient so 
markedly dehydrated and with such a low 
blood sugar, but if the following rules are 
observed the danger would be insignificent. 

1. Patient must be in hospital with good 
laboratory facilities. 

2. Always give intravenous glucose be- 
fore giving insulin. (To prevent ac- 
cidents happening to intravenous so- 
lution). 

See that the glucose solution is prop- 
erly prepared. (Glucose must not be 
caramelized in sterilizing). 

Do not allow solution to become cold 
while giving, and give slowly. A 
.023 gauge needle is preferred. 2 

And once again, abortion is not indicated 
in these cases, as a therapeutic measure. 
You are dealing with two lives in place of 
one, and when you do an abortion you are 
admitting 50 per cent failure. 


Diabetes Insipidus 


HOWARD MARCHBANKS, A.B., M.D., Pitts- 
burg, Kansas. 


Read at the meeting of the Jasper County Medical 
Society, Joplin, Mo., March 10, 1925. 


Diabetes insipidus is one of the few 
clinical entities that, until the last few 
years, received very little attention in our 
text books on medicine. During the last 
six or eight years, however, we read of the 
condition much more frequently, perhaps 
due to the fact that endocrinology has be- 
come a specialty in itself and much re- 
search and careful clinical observation has 
been done that has made the condition one 
of the interesting phases of the internist’s 
work. 

I have been especially interested in these 
cases for some years and while I have ob- 
served only a few scattered cases yet they 
have been very instructive. The general 
practitioner perhaps sees cases in his work 
but does not take time to recognize them. 
He should, in every doubtful case that 
comes to his office, obtain a 24 hour 
quantity of urine and, if the specific gravity 
runs low in this specimen, he should suspect 
diabetes insipidus and prove that it is or 
is not before he discharges the patient. 

The disease has been divided into two 
groups: (1) The primary or idiopathic 
group including the hereditary cases with 
a possible defect in either the kidneys or 
possibly in the pituitary gland. (2) The 
symptomatic group which comprises the 
cases giving histories or findings of disease 
cf pituitary gland or brain tumor that, by 
pressure has destroyed the function of the 
eland. 

Newmark, in reviewing many cases re- 
ported and the gross autopsy findings in 
them cautions against the advisability of 
making a diagnosis of the idiopathic group. 
He feels that it is likely that all cases have 
an organic nervous cause. 

The etiology of the disease, so far as is 
generally accepted is, first—Males are more 
likely to have it than females; the majority 
of the cases are in young individuals; 
heredity has been thought to play some 
part; patients have frequently dated their 
symptoms to excessive drinking of water; 
menstrual shock has been supposed to start 
some cases; quite a few cases are reported 
as beginning following injury to the brain; 
syphilis too, by forming gumma or by irri- 
tation causing meningitis can well be called 
a cause. 

Of the case histories which I will report 
there are perhaps four (cases 2-4-6-7) in 
the symptomatic group, while the other 
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three (1-3-5) might be classed in group one. 
I will discuss the possible etiology in each 
case. 

Case 1.—Mr. W. C., age 27, came to me 
August 10, 1919, complaining of loss of 
weight and strength and pain in back. He 
had a great thirst which he could not 
satisfy. He would drink eight to ten 
quarts of water in a day and night and 
would pass large amounts of urine. His 24 
hour quantity was 8 liters with a specific 
gravity of 1.001. Other than this the 
examination both physical and laboratory 
was negative, except his blood pressure was 
a little low, S. 104. D. 70. Wassermann 
was negative. His symptoms dated back 
six weeks. 

He received Fl. Ext. Ergot mx, Tr. 
Belladonna mx and Elix. I. Q. & S., q.s. to 
make a dram, t.i.d. I told him to change 
water and by August 30th, he was drinking 
only three quarts and passing only three 
quarts with specific gravity of 1.008. I 
put him on whole pituitary gland and kept 
him on the same formula as before. His 
wife reported a year later that he had had 
no more trouble after his treatment but 
that he had not used any of the water from 
the same source after going back home. I 
did not see him after that time. 

Just why this condition sprang up and 
subsided so quickly I was unable to say. 
What effect the ergot or belladonna had on 
it is doubtful. Perhaps none, yet why he 
should become so much better and stay 
better was quite surprising and I was very 
much disappointed in not getting to make 
a better study of the case. 

Case 2.—Miss L. C., girl 18 years old, who 
was referred to me by Dr. C. A. Smith, 
January 18th, 1922, with the complaint of 
a gain of 38 pounds in less than a year. 
She complained also of loss of strength. 
She was a bed wetter and passed quite large 
amounts of urine, both night and day. 
She drank large amounts of water and was 
always ready to take another drink. 

Physical examination:—Height, 64 
inches; weight, 168 pounds. Flesh was 
soft and fat. Patient had the mentality 
of about a 10 year old child. She was ex- 
tremely hard to handle as a patient and 
refused most of the examination and treat- 
ment. She passed from nine and one-half 
to sixteen and one-half pints of urine in 24 
hours. The specific gravity ranged from 
1.000 to 1.006 during the period of 8 months 
she was under observation. Her Wasser- 
mann was negative. 

She was a true type of posterior pituitary 


diabetes insipidus with a metabolic disturb- 
ance resulting in her obesity, also from the 
posterior lobe of the pituitary. Had she 
co-operated in the examination and allowed 
us to do a lumbar puncture we might have 
gotten a positive Wassermann or at least 
a relief from the symptoms. P. T. Bohan 
reports a case of complete relief following 
puncture and other observers have made 
similar reports. Bohan’s case did not have 


‘the metabolic disturbance, however, that 


existed in this patient. No one has been 
able to explain satisfactorily the cause of 
the improvement following the spinal punc- 
ture. 

This girl was given posterior gland by 
mouth and a few hypodermics of pituitrin 
but she did not like the needle so her 
mother decided to take her to the 
“Springs.” I have not heard from her since 
that time. 

Case 3.—Mrs. L. M. A., married woman, 
37 years old, came in August 16th, 1920, 
complaining of her eyes pulling and nerv- 
ousness. Her eyes had bothered her for 
18 months. Had worn glasses for 3 years. 
Had no headache. Her menstrual history 
revealed that she had been married eleven 
years without a pregnancy. Her menses 
were regular, painless, of three days dura- 
tion, with scant flow. She weighed 96 
pounds and was 63 inches in height. Her 
appetite was good. Slept fairly well except 
she awoke 83 or 4 times to void her urine 
during the night. She voided frequently 
in the day time as well. 

Physical examination was not remark- 
able. Uterus was retroverted and small. 
Blood pressure, S 110, D. 70. She passed 4 
quarts of urine in the 24 hours but the 
specific gravity was only 1.004. Her 
Wassermann was negative. Spinal punc- 
ture was not advised at that time. Phenol- 
sulphonephthalein output of 80 per cent. 
We gave her fl. ext. ergot, ovarian extract 
and pituitary whole gland. 

By November the same year the specific 
gravity had raised to 1.012, and by January 
20th, 1921, to 1.018. The patient was feel- 
ing better and was passing about 3 pints of 
urine in the 24 hours. She had taken, along 
with the medication before mentioned, some 
sodium bicarbonate and precipitated cal- 
cium carbonate. Her eye symptoms were 
very much improved as well as her nervous- 
ness. I saw her in July, 1923, at which time 
the specific gravity of her urine was 1.010 
and the amount was 8 pints in 24 hours. 

This case was perhaps not a true diabetes 
insipidus yet had treatment not been 
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started her symptoms would have perhaps 
become more exaggerated to say the least. 
I think this might possibly be classed in 
the idiopathic group. 

Case 4.—Mrs. A. W., age 43, white, came 
in July 12th, 1921, complaining of light 
colored splotches over the body. They were 
worse on neck, arms, chest and back. Some 
on left hip but chiefly above waist. She 
had first noticed these splotches about 
three years before. Her father and one 
uncle had had similar splotches on their 
bodies rather late in their lives and the 
patient’s daughter had one on the shoulder 
about the size of the palm of one’s hand. 
She felt fairly well otherwise except in A. 
M. she felt tired and had bad taste in her 
se sir Had some pain in back of head and 
neck. 

She said she had been getting treatment 
for her kidneys for about 4 years. She 
was the mother of two children, living and 
well, 14 and 18 years old. Had two mis- 
carriages at 6 months after the children 
were born. Typhoid at 13 years. 


On examination we found a fairly well 
nourished woman for her years. Splotches 
described above were very much in evi- 
dence. Several bad teeth were present and 
some pus in right tonsil was squeezed out. 
Eyes reacted normally. Examination was 
otherwise normal except the 24 hour urine 
specimen had a specific gravity of 1.04. 
She pased 4,000 cc in 24 hours, otherwise 
the urine was normal. Phenolsulphone- 
phthalein was 50 per cent in 2 hours. 
Wassermann was 4 plus. We had her save 
numerous 24 hour specimens vf urine and 
1.008 was the highest specific gravity. 

We gave her quite vigorous treatment 
for her syphilis and her general condition 
improved wonderfully. Her urine also de- 
creased in amount and the specific zravity 
came up to 1.012 but has never been over 
that for the 24 hour quantity. In getting 
single specimen, however for a Mosenthal 
we have gotten some as high as 1.020 which 
shows that the kidneys are getiing back 
their ability to concentrate the urine. 

This patient has been under close ob- 
servation for over three years and as soon 
as she begins to feel bad generally she 
begins to pass larger amounts of urine with 
low specific gravity. 

We have not done a spinal puncture on 
this patient because the amount of urine 
never has been large and there are no other 
signs of cerebral lues tu justify puncture. 
I believe there is some irritation from the 
Syphilis, perhaps in the form of a gumma 


in the region of the posterior lobe of the 
pituitary body put it is easily controlled by 
salvarsan, mercury and iodide. I would 
class her in the second group, a mild case. 

Pituitrin-by hypo, was given this patient 
with very interesting results. She had 
not menstruated for 18 months but while 
she was taking the pituitrin over a period 
of about three months she had spme show 
on several occasions. The urine was also 
concentrated during that period, very 
markedly. 

Case 5.—J. S., male, age 49, tall and thin, 
came in August 19th, 1922, with a history 
of getting up to void his urine from 8 to 12 
times at night. He would actually void as 
high as 25 times in the 24 hours and some- 
times not be able to retain his urine for 
more than 30 minutes. He would drink 
every time he voided. He felt worried and 
worn out. He had occasional headache. His 
appetite had been usually good. He thought 
he slept fairly well. He took a daily laxative 
and got several watery stools daily, from it. 

Examination:—Tall, thin, anemic and 
cyanotic appearance. Teeth were very bad, 
heart slightly enlarged to left. Skin was 
clammy. Some soreness in left upper 
quadrant. Reflexes were exaggerated. 
Pupils were small and reacted sluggishly 
to light. Romberg was positive. The 
specific gravity of the urine varied from 
1.001 to 1.008. The amount varied from 
3,700 cc to 6,000 cc. Red cells, 3,450,000; 
Hemoglobin 75 per cent; White cells 18,200 
with 89 polys. There was a trace of indican 
and few pus cells in the urine. Metabolic 
rate was plus 5.: Spinal pressure was 180 
mm water pressure. There were 20 cells 
tocmm. Wassermann, negative. 

There was a marked improvement fol- 
lowing the spinal puncture. His thirst was 
less and he would go through the night 
voiding only two or three times. We gave 
him pituitrin per hypo for some weeks with 
still some marked improvement. On No- 
vember 6th, three months after the first 
spinal puncture we did a second and follow- 
ing this the urine dropped to 1,500 cc with 
a specific gravity of 1,018. We gave him 
sodium cacodylate intravenously for some 
while to build up his general condition and 
he has done remarkably well since. 

This is a case of a moderately severe 
diabetes insipidus of the second group, and 
one that was greatly improved by spinal 
puncture, and given still further relief by 
pituitrin even though the pituitrin was 
given only every other day. 

Case 6.—Mrs. M. J., a woman 30 years 
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old that seemed in the pink of condition, 
came into the office September 25th, 1923, 
with complaint of headache. The ache was 
always on top and front and frequently in 
the back as well. Her head seemed hot to 
her all the time. She had frequent urina- 
tion both diurnal and nocturnal. Her 
bowels were constipated and she took fre- 
quent laxatives. She wore glasses but they 
made her head no better. Her appetite 
was good and her sleep was disturbed. She 
had frequent attacks of tonsilitis. She was 
the mother of two children living and well, 
the youngest 14 years old. One miscar- 
riage three years after the youngest child 
was born. Menses were regular, passed 
clots usually. She gave a history hav- 
in had these headaches since she was 
12 or 13 years old and also of having the 
kidney trouble for the same length of time. 
She said that she passed as much as 12 to 
14 quarts daily for as long as she could re- 
member. Her appearance, however, did 
not show any sign of the condition having 
hurt her any. 

On examination we found a — nour- 
ished and well proportioned woman of 30 
years. Her tonsils were not good but 
otherwise there was nothing remarkable 
about physical examination. The 24 hour 
quantity of urine was 10,000 cc with a 
specific gravity of 1.000. She had taken 
8,500 cc of water besides other fluids which 
she used with her meals. The urine con- 
tained no albumin or sugar. Blood Wasser- 
mann was negative. Spinal pressure was 
110 mm water pressure. 110 cells. 4 plus 
Wassermann was reported on spinal fluid. 


We put her on K. I. and mercury for a 
short time before starting her on salvarsan 
without any change in amount of urine. The 
amount varied from 8 liters to 11 liters in 
24 hours. On October 20th, we gave her 2 
hypos of obstetrical pituitrin, 1 cc each 
time, 7 hours apart and her amount dropped 
to 5 pints and she went through the night 
for the first time since she was 12 or 13 
years old without having to get up to void 
her urine. I gave her 2 hypos daily for 
some time and finally she decided to take 
the pituitrin herself which she did for a 
couple of months, during which time we 
gave her quite a thorough course of anti- 
syphilitic treatment. While she was on the 
pituitrin the amount she voided varied with 
the amount of pituitrin she took. When 
she took two doses of 1 cc each about 8 
hours apart she would pass from two and 
one-half to three and one-half liters, while 
if she took one dose daily she would pass 
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from four and one-half to six liters daily. 
If she took none she would pass from eight 
to ten liters. She got to the place where 
she would keep it to take at bed time when 
she wanted a good night’s rest. We gave 
her posterior pituitary gland and ergot by 
mouth without any benefit at all. The 
pituitrin would make sore spots at site of 
injection so she finally decided to let it go. 
She said that she really felt worse after 
taking the pituitrin for a couple of months 
than she did before, so decided to leave it 
off and perhaps take a dose occasionally 
just for a little relief. 

The spinal puncture made no impression 
whatever on the amount of urine she 
passed, neither did the antisyphilitic treat- 
ment seem to alter the condition in the 
least. Just what part syphilis has played 
in the etiology of her diabetes insipidus 
one is unable to determine. Unless her 
syphilis is of the hereditary type it is 
most likely that it has nothing to do with it. 
Since there was no improvement whatever 
in the amount of urine except when the 
pituitrin was used, we are convinced that 
the positive Wassermann was the result of 
an infection acquired after the onset of her 
diabetes insipidus. 

Case 7.—Mr. D. M., was referred to me 
for treatment by Dr. Tyree of Joplin, 
Missouri, on October 18th, 1924. The 
patient had been examined and diagnosed 
by Dr. Engleback of St. Louis to whom Dr. 
Tyree had sent him for examination. 

His chief complaint was frequent urina- 
tion, thirst, a feeling of fainting about his 
chest which would seem to come upward 
and draw his head backward. He had a 
feeling that he might be going to die. He 
also felt weak and had sleepless nights and 
would get up 4 to 8 times at night to void 
his urine. He smoked incessantly. He 
complained also of constipation. 

This patient had been complaining for at 
least three years of various pains about his 
body. Had appendix out in 1921, and I 
saw him in February, 1922, at which time 
he complained of nervous attacks and said 
he had not been feeling good since before 
his appendix was out six months or so be- 
fore. Said he had been advised to have his 
tonsils out. He had little quivery spells 
over body. His sleep at that time was not 
good but he had no nocturia and a 24 hour 
quantity of urine was 1,000 cc with a 
specific gravity of 1.018. At that time, I 
find on my notes, the patient did not look 
well especially, but not anemic. Fairly 
well nourished; tonsils doubtful; two or 
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three doubtful teeth; thyroid not enlarged; 
heart not enlarged but rapid. Examina- 
tion otherwise negative. 

He later had his tonsils out. Was also 
seen by Dr. William Duke of Kansas City, 
Missouri, who found a plus 8 metabolic 
rate on him and advised treatment for mild 
hyperthyroidism. 

His symptoms grew gradually worse un- 
til he gradually began to notice his unsatis- 
fiable thirst and the frequent urination, 
nervousness, loss of weight, sleeplessness, 
ete., which led him to Dr. Tyree and Dr. 
Engleback. 

The findings at this time were as fol- 
lows: Young man of 28 years with haggard 
and worn out appearance. He showed 
markedly the loss of sleep and would smoke 
one cigarette after another in an attempt 
to quiet his nervousness. He looked pale 
and anemic but other than these outward 
signs the examniation was negative. The 
urine amounted to 10 or 11 quarts in 24 
hours with specific gravity of 1,000 to 
1.002. Otherwise the laboratory findings 
were negative. No spinal puncture was done 
either by Dr. Engleback or myself. X-ray 
Cheers including the head, was nega- 
ive. 


Dr. Engleback had suggested that we 
start him on 1 cc surgical pituitrin daily, 
with an increase of one minim daily until 
abdominal symptoms were complained of. 
Also to give him 1 ce antuitrin (P. D.) 
daily as well as 10 gr. pituitary substance, 
t. i. d. He had quite a severe abdominal 
reaction from his 1 cc of surgical pituitrin 
so we finally reduced it to m. IV per hypo 
three times daily and left off the antuitrin 
and pituitary substance which seemed to 
give no relief whatever and the results have 
been marvelous. He has gained 12 pounds 
in weight, sleeps all night long with the ex- 
ception of getting up once to void. His 
nervousness is greatly improved and his 
smoking has stopped and he feels very 
much encouraged though he has to take his 
three shots daily. Urine, 3 quarts, specific 
gravity 1.010. This is a very exceptional 
case and one that has responded most ad- 
mirably to pituitrin. He is now working 
all the time and feels quite like he did sev- 
eral years ago. His friends say he is more 
nearly normal than before his appendix 
operation in 1921. 

I will offfer the suggestion that holds 
g0ud with pituitrin in this type of dia- 
betes insipidus the same as_ insulin 
does in the treatment of diabetes 
mellitus; The frequent dose of pituitrin al- 
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though small will do much more good than 

the larger doses for the reason that the 
large dose defeats its purpose by causing 
severe contractions of the involuntary 
muscles which make the patient feel weak 
and fainty. Normally the pituitrin is given 
off in small amounts so when given arti- 
ficially it should be given in the same 
manner if the best results are to be ob- 
tained. Surgical pituitrin being more con- 
centrated is much less painful to the 
patient than obstetrical. This patient has 
experienced no abscess or discomforts of 
any kind from the injections which his 
sister gives him. 

Of these seven cases we have three very 
severe ones, cases 2, 6 and 7. Case 2 pos- 
sessed marked disturbance of the metabol- 
ism as shown in her obesity. Her mental 
condition was also not the best. She was 
sullen and hard to get along with. Cases 6 
and 7 had no other signs of disturbance of 
the pituitary gland than that of diabetes 
insipidus. 

Case 4 is one of mild diabetes insipidus 
due to syphilis and is the kind that can be 
helped very materially by active anti- 
syphiltic treatment. 

Cases 3 and 5, I will not attempt a guess 
at the etiology unless they be due to in- 
fection of the teeth. The teeth showed 
several apical abscesses which were gotten 
rid of. Improvement in these cases was 
gradual and could have been due to the 
riddance of the infection. 

Cace 1, I think, must have been due to 
the water he had been drinking because 
after change of drinking water his polyuria 
ceased. 

CONCLUSION 

1. Diabetes insipidus must be a symp- 
tom complex caused by some irritation or 
injury to certain areas about the hypo- 
physis which causes a secretion of urine 
of low specific gravity and a great thirst. 
Other signs are weakness, low blood pres- 
sure, comparatively slow pulse, some dry- 
ness of the skin and usually absence of 
perspiration. 

2. The disease must be differentiated 
from diabetes mellitus, chronic nephritis, 
cardio-vascular disease, functional neuroses 
as hysteria and epilepsy and perhaps in 
some cases polyuria is due to the habit of 
drinking large quantities of water, beer, etc. 

3. In true diabetes insipidus cases the 
reduction in the amount of urine voided and 
in the amount of water required to relieve 
the thirst, is very marked, when the ex- 
tract of the posterior lobe is injected into 
the individual. 
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All in the Day 
By Rennig Ade. 

Brrrrr.—brrrrr,—brrr, rings the Doctor’s 
phone at two-thirty a. m. Outside the 
steady drip on the tin roof of the sleeping 
porch indicates that this is no time for a 
hapless individual who never pays a doctor 
bill to get sick. He will have to call at 
least three times, and follow out at least 
that many lines of home treatment, before 
he can hope to get the Doctor out. 

The usual procedure follows. Finally the 
Doctor piles out and gropes his way to the 
telephone. 

“Hello, Doc?” 

“Come out ta Hank Smith’s jest as quick 
as you can get here.” 

“What’s the trouble?” 

“Hank’s terrible sick. Thinks he was 
poisoned by some meat loaf he et at the 
Church Social.” 

The Doctor knows Hank, and by the 
eternal living cat-fish he vows not to go a 
step. 

“Give him a tablespoon full of salts, and 
put a mustard plaster on him,” hastily ad- 
vises the Doctor; and starts back to bed, 
incidentally kicking with his bare toes a 
baseball bat that an ardent fan, nine years 
old, has left on the dining room floor. This 
weakens the doctor thoroughly, and a mo- 
ment later when he rams his head into a 
half-open door, he is in excellent shape for 
an hour’s sleeplessness. 

He lies there wide awake, thinking of 
Hank. He wonders if a real doctor would 
turn down a fellow human who is in pain, 
simply because the said human was unable 
to place in the Doctor’s greedy talons the 
sordid gold. He remembers that Hank had 
gotten up one night and pulled his (the 
Doctor’s) automobile out of a ditch. He 
remembers that Hank had dug a big can 
of fish worms in the hot sun one day, when 
he and the Doctor were going fishing. He 
remembers that Hank had volunteered, and 
had had his services accepted, to set up 
the night after old man Simpson died— 
and also that he was found the next morn- 
ing asleep alongside the corpse, with two 
empty Peruna bottles accusingly near. 

All these things he remembers of Hank, 
nor can he remember anything sufficiently 
vicious to justify letting him writhe in 
mortal agony on his humble bed, simply be- 
cause he is of empty purse. 

He also remembers that Hank’s wife is 
a gentle creature deserving of consideration 
and pity; that she has clung to Hank with 


commendable fidelity, never doubting but 
that her husband is the victim of adverse 
luck and ill health—the truth being Hank 
is a big, lazy, shiftless individual of the 
type found in every locality. 

As the Doctor squirms about uneasily in 
his bed, he gradually minimizes Hank’s 
shortcomings, and berates himself as being 
a heartless Shylock, unworthy to display 
the emblem of the staff and serpent which 
graces his radiator. 

An hour later when the phone rings he 
feels a great wave of relief. He knows in- 
tuitively that it is Hank’s wife, and she will 
ask him to come out and see Henry, who 
is not any better despite the mustard and 
salts. He also knows that he will put the 
chains on the old car, and skid along for 
thirteen miles out to Hank’s place, and 
that the confinement at Swenson’s which 
occurs regularly in June will probably come 
off while he is gone. This latter he relies 
upon for taxes, as Swenson is always 
prompt in payment, and never kicks on an 
extra visit or two. 

Everything comes to pass true to form. 
He gets his trusty old night rider out of the 
garage, and the run out to Hank’s is made 
without incident, except the usual changing 
of a punctured tire in the gumbo flats in 
the creek bottom. Too late he recalls at 
this time that his flashlight had been taken 
out of the car by the aforementioned base- 
ball fan, who had used it in crawling under 
a neighbor’s barn hopefully searching for 
a nest of rotten hen eggs. However, by 
feeling around in the pitch darkness he 
manages to get the two fence posts placed 
so that they offer a foundation for the 
jack. At the third effort the jack remains 
firm and the tire is changed with no further 
damage than the tearing of the Doctor’s 
new raincoat down the back, and the loss 
of a pair of pliers. 

Hank’s house finally looms darkly ahead, 
not a light showing. After considerable 
pounding the Doctor manages to wake up 
the household. 


Hank comes sleepily to the door gruffly 
asking ‘“Who’s there?” On being informed 
of the identity of the visitor he invites the 
doctor in, commenting at the time, “It took 
you a hell of a time to get here. I had a 
lot of pain till I took some sody water one 
of the neighbors told me about. Was afraid 
to take the salts; they say it thins the 
blood. Would have headed you off and 
saved the expense of a trip if I could. 
Doctor bills keep a man’s nose to the grind- 
stone, and are especially hard to pay where 
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a man don’t get anything for his money.” 

The Doctor unconsciously sidles over to a 
shotgun which stands in the corner, with 
murder in his heart. All the laws of justice 
and fair dealing prompt him to seize the 
weapon, place it firmly against Hank’s 
abdomen, and blow his brains out. But 
he reasons with lightning quickness, even 
while his hands instinctively reach for the 
weapon, and a wave of civilization and 
sanity bears down upon him and stays the 
act which would have been looked upon by 
the laity as a crime, but which the profes- 
sion knows would have been a righteous act 
of justice. 

Mrs. Smith is now up and busily engaged 
in making a cup of coffee for the Doctor, 
which he is much in need of. 

Chuckling grimly, he guides the old car 
back over the tricky gumbo roads, at a 
speed anything but conservative. 

Arriving home, a light on his front porch 
is mute evidence of the fact that another 
call awaits him, and that friend wife holds 
the key to the situation. 


The Doctor learns that they have been 
trying to get him out at Bill Hoskins for 
the past hour—that Mollie Hoskins is very 
bad—has been having spells for two hours, 
and it is all the hired man can do to hold 
her. 

“For God’s sake, come as quick as pos- 
sible.” 

The Doctor is bothered. Bill Hoskins is 
one of his best families, and it will not do 
to refuse to answer the call. Nevertheless 
he knows right down in his heart that 
Mollie needs a good paddling more than she 
does pleasant tasting tablets. And that 
the hired man should be punished as an 
accessory to the crime, even though an 
innocent accessory. 

How well the Doctor knows the train of 
events leading up to these spells. How 
often has he gone through the excitement 
of these frenzied rural calls for help, when 
some unsophisticated country maiden, in 
the reaction following a quarrel with the 
hired man, has put on a high tension per- 
formance. . 

How often has he seen the dramatic in- 
tensity of the lovesmitten maid, with head 
thrown. back convulsively, eyes rolling 
wildly hands cluthching at throat and tear- 
ing at hair; relaxing only at occasions to 
throw her arms wildly about the hired man 
and press her face to his, muttering in- 
coherently, “Mother! Mother!” The h. m. 
with perspiring brow but responsive nature, 
meets her more than half way, and in his 
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freckled, red-faced, concern crudely at- 
tempts to quiet the girl, who has lost her 
self-control but can still cleverly capitalize 
her histrionic ability. 

It is an old story with the Doctor, and 
he can forsee in his mind’s eye the symptom 
complex, treatment, and prognosis, when 
still five miles away. : 

Nevertheless he makes haste as rapidly 
as possible, opens the gates and bumps 
along through Jim White’s big pasture, 
saving two miles by the short cut, and in- 
cidentally not missing a badger hole. 

A number of neighbors are gathered in 
the yard. One steps forward and hoarsely 
whispers: 

“Git in there as quick as you can, Doc: 
she’s about gone.” 

The Doctor, decorously concerned and 
sympathetic, enters the little home. Well 
meaning neighbor women are rubbing the 
limbs, and bathing the feet in hot water; 
audibly wondering how a person can live 
through those awful spells. With one ex- 
ception. Aunt Sara Griner looks on with 
stony face, and contemptuously sniffs. 
She knows. 

Aunt Sally remembers well five years 
before when a neighbor’s daughter suc- 
cumbed to the lure of a harvest hand, and 
when it was learned the latter had a wife 
and three children in Joplin, Mo., a heart 
rn gd performance similar to this was 
put on. 


Aunt Sally had helped, in her poor rheu- 
matic way, to alleviate the terrible suffer- 
ings of the girl, and even after the Doc had 
whispered inside information, she could not 
believe it was hysteria. But when once 
convinced, no love-smitten actress of the 
a could ever hope to get by after- 
wards. 


She also has stared down the road wait- 
ing grimly for the Doctor and his trusty 
hypodermic. She doesn’t understand it 
therapeutically, nor does she care to. She 
only knows that Doc can put a tiny tablet 
in a bit of water, thence to his hypodermic 
syringe, firmly take hold of the soft arm 
that spasmodically clutches the neck of the 
hired man, gently push the plunger home, 
meanwhile quietly move the coal bucket, or 
other convenient receptical, a bit nearer the 
sufferer, and await results. 


Aunt Sally knows what will happen, and 
the Doctor does not fail her in this case. 
The wild look on Molly’s face begins to sub- 
side, a pallor creeps over the lips, the rigid 
throat muscles relax, and rapid attempts 
at swallowing are made. A look of un- 
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certainty is plainly apparent in the eye of 
the patient. And with a despairing fling, 
sentiment, love and romance flee; and po- 
tatoes, green corn and home cooking take 
their place. 

The spell is over, and Aunt Sally gives 
the Doctor an admiring and triumphant 
look. Parents breathe easier. The hired 
man, a bit gaggy himself, beats it outside. 
And neighbors who had planned to stay for 
breakfast, which is two hours away, are 
put in an uncomfortable position. 

The Doctor leaves an inert tablet, similar 
in appearance to the one he has just given, 
tells the parents it is to produce nausea as 
the previous one had done, and is to be 
given if any more spells come on; carefully 
puts the magic hypo back in his pocket, and 
prepares to start back. Mbollie, pale, hag- 
gard and limp, gives him a wan look as 
he bids her goodbye. 

He is met out at the barn by the hired 
man. Here now ensues a battle of wits. 
The h. m. desires information, and thinks 
he will disguise himself as a friend of the 
family and pump the Doc. 

The Doctor is too good a sport to give 
away any information that will cripple the 
girl’s chances in the strenuous campaign 
she is conducting. Besides, he doesn’t like 
hired men. They have been the cause of 
his losing too much sleep in the past. He 
hates the pungent cdor of the hair oil they 
use so lavishly. He hates the rattle of 
their celluloid cuffs, when he has to shake 
hands with one of them in town. He hates 
their cheery good nature, and their open 
honest countenance. But most of all he 
hates them because they create havoc in 
the hearts of the susceptible country 
maidens. These girls the doctor has seen 
grow from tiny red-faced babies, through 
freckled toothless childhood, to ripe young 
womanhood. And they are part of the 
Dector’s life and must be guarded. 

During the early years of the Doctor’s 
practice his diagnostic acumen was not so 
keen, and he had made a number of errors 
in placing the proper nomenclature on 
these spells. 

He had even taken on an intense concern, 
equal only to that of the parents, and 
worked with these hysterical individuals 
for long hours, exhausting every thers- 
peutic measure; trying to save a life. and 
incidentally establish a reputation as a 
learned physician. 

As years crert on, and mature judgment 
succeeded the theory of callow youth, the 
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Doctor recognized these spectacular per- 
formances for what they really were. 
(To be continued.) 


UNIVERSITY OF KANSAS CLINICS 


Surgical Clinic of Dr. Arthur E. Hertzler 
and Dr. Lawrence P. Engel. 

Case 1. Male aged 30, complains of a 
tumor of the left gluteal region. 

Present IlIness.—About two years ago the 
patient noticed a tumor of the left hip 
Since then the tumor has gradually en- 
larged. There has been no soreness nor 
pain. Recently he has noticed a small tu- 
mor above the middle of the crest of the left 
ilium and one at the angle of the left scap- 
ula. His general health is good. 

Physical Examination General exami- 
nation is without interest. A, hand’s breadtk 
posterior to the trochanter is a semi-elastic 
tumor about 3 by 6 inches. It seems deeply 
seated and the borders cannot be definitely 
defined. It is not tender. When the gluteal 
muscles are made tense the outlines of the 
tumor disappear. The small tumors above 
noted are the size of a hickory nut, are 
semi-elastic, not tender, and lie just be- 
neath the skin. Laboratory examinations 
were wholly negative. 

Diagnosis.—We have to deal with a semi- 
elastic tumor lying beneath the gluteus 
maximus muscle. Its elasticity suggests a 
lipoma but its deep situation suggests a 
myxoma or a lipomyxoma with possibly 
more active mesoblastic elements. The 
smaller tumors above noted are round, 
sharply defined and semi-fluctuating. These 
are evidently lipomas. The presence of 
these tumors lends force to the assumption 
that the large tumor of the hip belongs to 
the lipomyxoma group. 

Treatment.—Under local anesthesia an 
incision was made over the highest point of 
the tumor in the direction of the fibers of 
the gluteus maximus. The muscle ,fibres 
were separated by blunt dissection until the 
tumor was exposed. The tumor together 
with its capsule was dissected loose. 
Wherever the capsule was attached to the 
muscle a portion of the latter was removed 
along with the capsule. The tumor extended 
by a prolongation of its capsule to the con- 
nective tissue about the capsule of the joint. 

Gross Pathology.—Material consists of an 
encapsulated, bosselated tumor measuring 
10x 7x3 cm. Pieces of muscle tissue are at- 
tached to one border. On section the tumor 
is composed of incomplete lobules of soft, 
areolar and myxomatous tissue  inter- 
mingled with a rather unusual amount of 
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edematous fibrous tissue. The center of 
the tumor is somewhat softened and has a 
semifluid consistency. As the periphery is 
approached the fibrous tissue is increased 
in amount. There is no evidence of capsular 
incision. 

Histology.—The section shows interlac- 
ing bundles of young connective tissue cells 
and fibers with here and there a tendency 
towards a myxomatous change. In some 
places there is considerable edema also some 
fibers can be seen between some of the 
swollen edematous connective tissue cells. 
Many young connective tissue cells are seen 
here and there but there is no evidence of a 
malignant change, though there is a consid- 
erable amount of cellular tissue in many 
places. There is some hyaline degeneration 
in a few foci. 

Prognosis.—The complete removal of the 
tumor together with its capsule results in a 
cure. Should recurrence take place, re- 
newed early wide excision should be prac- 
ticed. The x-ray is wholly useless in this 
type of case. 

Comment.—The interesting phase of this 
case is the location. This tumor group is 
commonly found in the abductor muscles of 
the thigh, less frequently in the retroperi- 
toneal space. In the buttocks they are rel- 
atively rare. The clinical importance lies 
in the tendency to develop into a sarcoma. 
This is particularly likely to occur if incom- 
pletely removed. Any part of the capsule 
which is allowed to remain is apt to develop 
an early recurrence and with the recurrence 
a tendency to sarcomatous change. The 
obvious indication, therefore, is to remove 
the tumor together with the capsule. The 
smaller lipomas are without interest save 
that they develop in an individual the host 
of a more important tumor. Pure lipomas 
are not uncommon in patients with fibro- 
myxomas and give a certain hint as to the 
possible nature of a deeply lying tumor. 
Not infrequently these tumors show com- 
plicated interdigitation extending between 
the various planes of muscles. Each of 
these must be carefully dissected out for if 
one such part remains recurrence is certain. 


Case 2. Male aged 56 comes because of 
a tumor situated in front of his right ear. 

History.—The patient has had a swelling 
in front of his right ear ever since he can 
remember. At first it was barely percept- 
ible but during the last several years it has 
been getting gradually larger until now it is 
about the size of an egg. Patient wishes it 
removed for its cosmetic effect and because 
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he is unable to sleep on his right side be- 
cause of discomfort. 

Examination.—There is a swelling in 
front of right ear the size of a lemon. It 
fits snugly about the angle of the jaw being 
partly fixed by hooking under it. The sur- 
face is somewhat bosselated. The tumor is 
firm, somewhat elastic. There is no tender- 
ness. 

Diagnosis.—The long history, its situa- 
tion and its bosselated surface stamp it as 
a mixed tumor of the parotid. Some of the 
nodules are firm, suggesting malignancy, 
but there is no apparent invasion of the sur- 
rounding tissue and no metastases. 

Treatment.—The field of operation was 
carefully infiltrated with novocain and a 
curved, right angled incision, with the lower 
lip extending anteriorly along the body of 
the mandible, was made over the parotid 
swelling. The dissection was carried out 
very carefully until the facial nerve was 
located which was then retracted upward 
out of the field of operation. The parotid 
gland was divided and beneath it was found 
a nodular tumor the size of a lemon. The 
tumor was fairly well encapsulated and was 
shelled out without much difficulty. The 
parotid gland was then sutured and the 
fascia closed with 0 catgut and the skin 
with interrupted mattress sutures. The 
patient had no pain during the operation 
and left the table in good condition. 

Gross Pathology.—The specimen is irreg- 
ular, spheroidal with multiple nodules vary- 
ing in size from half a pea to half a hazel- 
nut. The general color is light pink with 
whitish areas. It measures 7x6x5 cm. The 
cut surface is mottled pinkish with whitish 
areas between. In the latter are translu- 
cent areas. 


Histology.—The slides for the most part 
are made up of cellular masses in nests and 
columns. Many areas of considerable ex- 
tent show myxoid areas with areas staining 
deeply bluish. In the myxoid areas the 
cell columns show a network. Diagnosis, 
mixed tumor. 

After-course.—Healing was- uneventful 
but it was noticed that after the operation 
there was complete paralysis of the facial 
nerve. The nerve was identified during the 
operation and was known not to have been 
severed. However, it was necessary to 
stretch the nerve considerably in order to 
lift it off the tumor. It was assumed, there- 
fore, to have been unduly stretched. This 
proved to be the case for after some months 
the nerve regained its tone. : 


Comment.—The chief point of interest in 
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this case was the temporary paralysis of 
the facial nerve. The large size of the tu- 
mor caused an undue stretching of the 
nerve. The early appearance of the tumor, 
likewise is worthy of note. 


Clinic of E. T. Gibson, M.D. 
Assistant Professor of Neurology 
MYASTHENIA GRAVIS. 


W. M., male, aged 36, married, reported 
January 18, 1924, complaining of general 
weakness and double vision. 

Present Iillness.—He was very well up to 
November, 1923. About this date his hands 
and arms gradually became weak and 
shortly afterward he felt weak in the knees. 
He observed that if his knees were bent a 
little he fell to the ground if he attempted 
to support any additional weight. This 
weakness gradually increased for a month 
and has remained stationary since. He 


thinks his right arm and leg are weaker 
than the left. 

At the same time as the weakness in his 
limbs, he began having difficulty in lifting 
his right eyelid, and on looking into the 


mirror he noticed that his right eyeball had 
sagged down below the level of the left. He 
had to arch his eyebrow to keep the lid up, 
and when using both eyes he had double 
vision, one image being above the other. 


These symptoms vary in intensity. They 
are always relieved by rest, but continued 
effort intensifies them very rapidly. When 
he gets up in the morning he usually feels 
strong and has little trouble with his eyes. 
As he walks about, the weakness quickly 
appears, and the lid-drop and double vision 
become more marked. His jaws get very 
tired chewing. He was forced to quit work 
about the first of January, because after 
working an hour or two he was no longer 
able to handle his tools. 

Medical History—He has always been 
healthy and used to hard physical work. 
The only illness he can recall was a period 
of a few days in 1913, when he was restless 
and did not sleep well, and had nausea and 
gagging before breakfast. In August, 1923, 
he was nervous for about three weeks. He 
attributed this to worry because he was out 
of work. At this time he complained of 
queer feelings moving upward from the 
stomach, and double vision. He says that 
the right eye turned up for a while and then 
down. In the interval between the illness 
and November, 1924, he was perfectly well. 
He has never used alcohol, and denies ven- 
ereal disease. His wife is in good health ex- 
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cept for “catarrh of the bowels,” but has 
never been pregnant. 

Physical Examination—Mr. M. is sev- 
enty-one inches tall, and weighs one hun- 
dred ninety pounds. Fat is deposited espe- 
cially about mammae and hips, thighs are 
rounded, genitals small, and hair line hori- 
zontal. There are no apparent atrophies. 
No adenopathy. No genital scars. There is 
ptosis of the right lid. The right eye- 
ball is below the level of the left, and 
does not turn above the horizontal. 
The pupils are of equal size, circular 
in outline, and react normally to light 
and on accommodation. Opthalmoscopic ex- 
amination shows normal discs, blood ves- 
sels and pigmentation. The cranial nerves 
are otherwise normal. Tendon reflexes in 
upper and lower extremities are more active 
than normal, but are equal on the two sides. 
No pathological reflexes are found. When 
the reflexes are tested repeatedly, the re- 
sponse rapidly becomes weaker and is com- 
pletely exhausted. The response to faradic 
stimulation quickly diminishes on sucres- 
sive tests, on the right side first. Motor 
power is fairly good at first, but diminishes 
rapidly when the tests are continued. After 
twelve or fifteen grasping efforts, Mr. M. 
is hardly able to close his hands at all. The 
right side becomes exhausted first. Sen- 
sations when testea by cotton ard pin prick 
show no abnormalities. There is no ataxia, 
asynergy, or dysmetria and no interference 
with the gait, except that due to 'veakness. 


Spinal fluid was withdrawn by lumbar 
puncture January 22, 1924. It was clear 
and under a pressure of 8 mm. Hg, with pa- 
tient sitting. The examination as reported 
by Dr. W. K. Trimble was: 

Wassermann—Negative. 

Lange—Negative. 

Globulin—Negative. 

Cell Count—2. 

X-ray examination made February 14, 
1925, showed no enlargement of the thymus 
gland. February 20, 1925, Dr. Watson 
Campbell reported creatinine content of 
blood 1.4, calcium 14.4. 

Diagnosis.—This patient gave at first the 
impression of a paralysis of central origin, 
but upon examinations and especially upon 
a study of the history, this view was evi- 
dently incorrect. The occurrence of di- 
plopia in August, 1923, with complete re- 
covery, but with reappearance fifteen 
months later accompanied by ptosis and 
general weakness, does not correspond with 
the normal course of a brain lesion. The 
fluctuations in severity, with fatigue and 
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occasional complete disappearance of the 
symptoms with rest, the reduction of the 
reflexes upon repeated testing and the rapid 
progression in motor weakness in succes- 
sive trials, are not consistent with diseases 
of the central nervous system. The dis- 
tribution of the symptoms also is such as to 
throw doubt upon their central origin. Ex- 
amination shows weakness in part of the 
muscles supplied by the third cranial nerve, 
subjective weakness of the motor fifth 
nerve, and a demonstrated abnormally 
quick fatigability of the muscles of all ex- 
tremities, whether tested by voluntary 
movements, by tapping the tendons for re- 
flexes, or by faradic current. 

The main trouble in this case seems to be 
a very rapid exhaustability of certain 
muscles, which is so marked that in some 
muscles it produces a pseudo-paralysis. This 
condition is myasthenia gravis. 

Nothing definite can be said as to its 
cause and pathology. Various pathological 
and metabolic abnormalties have been ob- 
served, but they are not constant. Among 
them as lymphocytic infiltration of the af- 
fected muscles, enlargement of the thymus 
gland, diminished creatinine in the blood, 
and an increased calcium content in the 
blood. 

Views as to treatment differ and are 
sometimes diametrically opposed. The most 
recent collective study with reference to 
treatment is that of Dana (J.A.M.A., 78, 
January 28, 1922, p. 261-263). He advocates 
large doses of strychnin, up to 1% grain 
daily. 

Mr. M. has been given strychnin and in- 
jections of sodium cacodylate. His condi- 
tion has varied somewhat, but is now (July 
1925) no worse than when he was first seen. 

The case brings out the fact that myas- 
thenia gravis may continue as a compara- 
tively mild disorder for long periods, and 
that it is subject to intermissions, during 
which the patient is perfectly well. The 
disease is brought into relationship with 
myotonia because both are disorders of the 
contractility of muscle, though the symp- 
toms are widely different. Dana mentions 
a case in which myasthenia gravis was as- 
sociated with myotonia in the same patient. 


a 
HISTORY OF THE KANSAS MEDICAL 
SOCIETY 
(Continued from page 264.) 

The seventeenth anual session of the 
Society was held in Library Hall, Topeka. 
The Society was called to order at 3 p. m., 
May 15, 1883, by the President, Dr. G. W. 
Haldeman. 
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There were forty-one members present 
at roll call and during the session fourteen 
applicants for membership and four honor- 
ary members (from Missouri) were ad- 
mitted. 

It was reported that the State Society of 
Missouri was holding its annual meeting 
at the same time. A motion was offered 
that efforts be made to arrange for meet- 
ings of the two societies so that they will 
not conflict. Several delegates to the next 
annual meeting of the Missouri State So- 
ciety were later appointed. 

Only a few papers were read at this meet- 
ing and they have not been preserved. 
Mention is made in the minutes of a public 
address having been delivered by Dr. J. A. 
Lane on the subject of “Marriage and Di- 
vorce.” It seems to have been the custom’ 
to appoint some one each year to deliver a 
public address at the next annual meeting. 
Whether these addresses failed to interest 


‘the public as was expected, or for some 


other reason is not stated, but the nominat- 
ing committee recommended that “here- 
after the appointment of a public orator 
be abolished” and the recommendation was 
adopted. 

A resolution to ammend the constitution 
so that the State Capital should be the 
permanent meeting place of the Society, 
after considerable discussion, motions to 
amend and motions to table, was voted 
down, as was also a resolution to amend the 
constitution so “that the annual meetings 
of the Society shall be held at the State 
Capital on alternate years.” 

At the previous annual meeting a com- 
mittee on medical ethics had been appointed 
and this committee presented as its report 
the following resolution: 

Resolved: That we reaffirm our adhesion 
to the Code of Ethics of the American 
Medical Association. 

Resolved: That said Association be re- 
quested to refer a revision of the Code of 
Ethics to the Judicial Council or to a special 
committee to report at the annual meeting 
in 1884. ; 

One of the most important features of 
this meeting was the adoption of a resolu- 
tion offered by Dr. Schenck that the ““Com- 
mittee on Publication be and hereby are in- 
structed to collect and publish in a neat 
volume the transactions of the Kansas 
Medical Society from its organization, and 
furnish a copy of the same to each mem- 
ber of the Society and to each of the public 
libraries of the State, provided there are 
funds enough in the treasury.” 

This was considerable of an undertaking, 
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but the task was accomplished and the first 
volume was published in 1884, covering the 
period from the organization of the Society 
to and including the transactions of the 
annual meeting of 1877. The second vol- 
ume was published in 1888 and included the 
records and transactions from 1878 to 1888 
inclusive. 

The election of officers resulted in the 
choice of D. W. Stormont for president; W. 
S. Mendenhall and Deborah K. Longshore 
for vice-presidents; F. D. Morse for secre- 
tary; C. H. Guibor for assistant secretary 
and W. W. Cochrane for treasurer. 

At this meeting twenty-six delegates to 
the American Medical Association were ap- 
pointed. 

The eighteenth annual session of the So- 
ciety was held in Wyandotte, May 20 and 
21, 1884. There were forty-four members 
present at roll call and during the session 
fifteen new members were admitted. 

It was the custom to appoint each year’s 
committees to prepare reports on the ad- 
vancements that had been made in the 
various branches of medicine, so there were 
regular committees on Practice of Medicine, 


Surgery, Materia Medica, Obstetrics, Physi- 
ology; and there were special committees 
on Diseases of the Eye, Therapeutics, 


Gynecology, Nervous Diseases, Public 
Hygiene and other subjects that might be 
proposed. Usually the reports submitted 
had been carefully prepared and showed 
that the members of the committee had 
kept in touch with all that was new or 
promising on the subject assigned to them. 
At this meeting, however, not one of the 
regular committees had prepared a report, 
although three of the special committees 
did report. 

The minutes of this meeting mention the 
fact that Dr. A. L. Fulton read a paper en- 
titled “Are Bacilli the Cause or the Product 
of Phthisis?” which was thoroughly dis- 
cussed. That was a subject that was being 
a in many society meetings in those 
. days. 

The election of officers, which was only 
nominally an election since the officers 
were selected by a nominating committee 
whose report was usually adopted, resulted 
in the choice of C. H. Guibor for president; 
Hannawalt and Hill for vice-presidents and 
the re-election of F. D. Morse and W. W. 
Cochrane for secretary and treasurer re- 
spectively. 

Pursuant to a motion that had previously 
been introduced and carried, the Society 
adjourned “to meet in Topeka on the third 
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Tuesday of January, after the assembling 
of the Legislature.” 

The adjourned meeting was held at the 
Press Club Rooms in Topeka on January 20, 
1885. Thirty-four members were present 
and twenty applicants were admitted to 
membership. Three practitioners from Mis- 
souri were made honorary members. 

A question of standing was raised in re. 
gard to members who had moved from 
Kansas to Missouri. The motion was then 
introduced and carried “that simple re- 
moval from the state does not necessitate 
a loss of active membership?” 

A committee was appointed to visit the 
physicians who were members of the Legis- 
lature, presumably in the interests of a 
pending bill to regulate the practice of 
medicine. 

A committee which had been appointed 
at the annual session to “memoralize”’ the 
Legislature and prepare a bill to be intro- 


- duced, reported but the records do not con- 


tain a copy of the memorial or the bill. It 
would seem from some of the secretary’s 
note that the state societies of the other 
schools of medicine were not in favor of the 
proposed bill. At any rate it did not be- 
come a law. 

On May 19, 1885, the annual session of 
the Society was held at McPherson. There 
were eighteen members present at roll call. 
Five more members came in during the 
session and fifteen applicants were ad- 
mitted to membership. 

The program was made up mustiy of re- 
ports of committees, but there were a few 
case reports. 

Dr. H. O. Hannawalt was elected presi- 
dent. Dr. C. V. Mottram and S. W. Day 
were elected vice-presidents. The secretary 
and treasurer were re-elected. 

The Society adjourned to meet in Topeka 
during the session of the Legislature. 

The adjourned meeting was held in To- 
peka January 11, 1886. There were nine- 
teen members present, five new members 
were admitted and two more Missouri 
physicians were made honorary members. 

A committee which had been appointed 
to prepare a bill to regulate the practice of 
medicine made a report with a draft of the 
proposed new bill. After much discussion 
it was referred back to the committee to 
be reported at the regular annual meeting 
in May. 

Several papers were read and some in- 
teresting cases reported. Considerable dis- 
cussion was occasioned by the report of 
“some points of interest that had been 


« 
| 
- 


brought out in the recent trial in Atchison 
in regard to the possibility of death from 
chloroform inhalation.” 

(To be continued.) 


Oculists or Optometrists—Which? 


James M. Patton, Omaha (Journal A. 
M. A., Aug. 22, 1925), believes that the 
majority of optometrists are in the main 
making an honest effort, through pre- 
timinary training and the establishment 
ef of definite standards of ethics and pro- 
fie-ency, to render service to the public. 
Iivwever, during the last five or six years 
there has been a growing activity on the 
part of certain optometrists, some of 
vhom hold official positions in state op- 
tometric organizations, which can he in- 
terpreted only as an attempt to restrict the 
rights of the regularly licensed oculist so 
far as the fitting and prescribing of 
glases is concerned, even looking forward 
to the time when all oculists will be com- 
yelled by law to pass an examination be- 
fore the board of optometry of the state in 
which he may be located. The staius of 
optometry in each state is reviewed by Pat- 
ton. He concludes by saying: Let us re- 
member that there is an active group of in- 
tluential optometrists who are perfectly 
willing to prevent by law all who are not 
registered optometrists from fitting 
‘lasses, and that active measures are ®on- 
templated to compel the oculist to wass 
their boards, before he can legally practice 
this phase of his profession. Let us be sus- 
picious of bills regulating optometry con- 
taining ambiguous clauses, or those re- 
strictig the rights of manufacturing opti- 
cians who ordinarly serve the oculist. Wet 
us remember that ours is a profession and 
not a trade. We cannot afford to face the 
charge of making a profit out of the glasses 
we prescribe, but we do have the right to 
protect our patients from the exorbitant 
prices and high pressure retail sales 
methods of the optometrists. We must be 
awake to the situation; and, while we may 
have no quarrel with the optometrist who 
limits himself strictly to his own field, at 
the same time, we owe it to our profession 
and to our patients to forestall any legis- 
lation which will limit the fitting of glasses 
to a single group. 


Health in Relation to Citizenship in Urban 
and in Rural Communities 
John A. Ferrel, New York (Journal A. 
M. A., Aug. 15, 1925), summarizes his 
paper as follows: Public health is one of 
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the major community interests. Community 
funds wisely used for health service yi2ld 
lurge returns. The scope of the health serv- 
ice will vary with problems, resources and 
the public conscience, but in all cases 
should include basic activities. In the in- 
terest of economy and efficiency, the po- 
litical unit should be large enough to per- 
mit the employment of a well rounded unit 
«f trained full-time personnel. The cost 
of the service should be assumed jointly 
ty the state, county and towns on an equit- 
able basis. The rural community is eco- 
nomically handicapped, so that unaided it 
cannot finance health and other services 
approaching in adequacy that of urban 
communities. It is being abandoned to an 
alarming degree. The urban community 
cannot enjoy its present prosperity and 
civic advantages indefinitely unless its out- 
lying country which furnishes foods, raw 
materials and markets is afforded similar 
advantages. The urban and rural com- 
munities have a common interest in the 
equalization of taxation and also of fa- 
cilities for health and for educational, so- 
cial and economic welfare. This should be 
accomplished through the larger political 
unit, such as the state. Experience in this 
direction has been encouraging. The plan 
should be extended. 


BR 
Demonstration of Female Sex Hormone in 
Circulating Blood 

R. T. FRANK, M. L. FRANK, New York; 
R. G. GUSTAVSON and W. W. WEYERTS, 
Denver (Journal A.M.A., Aug. 15, 1995), 
have been able to show that the female sex 
hormone is present at times in demonstrable 
quantity in the circulating blood. The hor- 
mone is present only in great dilution. From 
the blood of five sows in extrus and the 
blood of one bull, an _ alcohol ben- 
zene extract was made and injected into one 
or more castrated rats and the vaginal 
smear watched. None of the anestrous 
bloods, or the male blood, gave a positive 
reaction. Of the five bloods obtained from 
estrous animals, four gave positive results 
with a total dosage of 75 mg. of crude ex- 
tract. With present methods of «xtrac- 
tion, at least 300 ¢c.c of estrous blood is 
necessary for the test. Even with the pre- 
sent crude and not quantative methods of 
the female sex hormone can be recovered 
from the circulating blood, and (2) the 
quantity in circulation is greater uring 
estrus than during the interval. 
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THE EVOLUTION OF THE DOCTOR 

When he flourished, in his prime, no 
words of gratitude were set to rhyme, no 
thoughts of services sublime, for the old 
time family doctor. 

He did his duty as he saw it, received no 
thanks or praises for it, ’twas so expected, 
so he gave it—the one time family doctor. 

But now they tell of him in song and 
story and they crown with honor, praise 
and glory the head that now is grim and 
hoary—the old style family doctor. 

Yhey confer without restriction honors 
great and great distinction on him who 
now is near extinction—the grand old fam- 
ily doctor. 

It is said that the family doctor is pass- 
ing. With equal truth the same might have 
been said fifty years ago, if by that term 
one means the type portrayed by Ian Mc- 
Claran, one who was his own pharmacist, 
who was surgeon and physician, who was 
obstetrician, pediatrist, oculist, dermatolo- 
gist, dentist, etc., but he is not yet extinct. 
For, divested of the romance and sentiment 
with which the author clothed him, the 
prototype of William McClure may still oc- 
casionally be found in the sparsely settled 
Ozark regions, in the mountain settlements 
of Tennessee and other similar country 


where circumstance and necessity rule. 

Although the family doctor was the pre- 
dominant type of medical servitor fifty 
years ago, the process of evolution has al- 
ready made significant changes in him. 
Pharmacy was becoming an art and more 
exact and more palatable compounds were 
replacing the extemporized and nauseous 
drugs of the doctor’s own manufacture. 
There were dentists then and an occasional 
oculist to whom some of his cases might 
be sent. Surgeons could be called from the 
larger towns when occasion required. The 
old gray mare, as a means of conveyance, 
had been supplanted by the buggy and 
team and the saddle bags were seldom in 
evidence. Better railroad facilities had 
brought him in closer touch with the pro- 
gressive men in the cities and he was able 
to keep informed about the newer remedies 
and the improved methods. 

Twenty-five years ago the family doc- 
tor was still much in evidence though -his 
practice had been considerably depleted by 
the demands of the people for the services 
of specialists in various branches of medi- 
cine. 

Even now the family doctor predomi- 
nates, but the family doctor of today has 
little resemblance to the original type. The 
practice of the specialist is limited by 
choice, or convenience, or policy; the prac- 
tice of the family doctor, the so-called gen- 
eral practitioner, has been limited by the 
inroads of the specialists, by the choice of 
the people, and in the rural districts by the 
increased facilities for reaching the hes- 
pitals and the larger towns and cities. 

The general practitioner has in a sense 
become a sort of jobber or middle man, who 
distributes a large per cent of the cases he 
sees to the surgeon and the specialists. It 
is not his fault. He may be competent to 
do better surgery than the man to whom he 
sends his cases, he may be a better oculist 
or a better laryngologist, he may be better 
posted in pediatrics or dermatology than 
the specialists available, but the people do 
not know it and they demand the services 
of specialists. 
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For the greater part of a century the 
family doctor has been passing, not through 
a process of decadence but a process of 
evolution—a process of evolution depend- 
ent upon conditions over which he had lit- 
tle if any control, and with which the medi- 
cal profession as a whole had nothing to do. 

Any theory that the advancement or 
standardization of medical education has 
been responsible for the passing of the 
family doctor is inconsistent with the fact 
that there was practically no changes in the 
curriculum, at least none that could affect 
the type of graduates turned out, until fif- 
teen years ago. 

It has been stated that doctors are de- 
serting the rural districts for the cities or, 
at any rate, the number of physicians in 
the small towns does not increase in the 
same proportion as the population, while 
in the cities the opposite is the case. This 
condition of affairs cannot certainly be 
ascribed to the high standard of medical 
education until at least other more prob- 
able factors have been eliminated. The 
automobile and good roads have made it 
easy for the people to reach the doctors in 
the cities. The people have largely deserted 
the family doctors in the small towns for 
the city doctors, just as they have deserted 
the general practitioners in the cities for 
the specialists. Realizing that his patrons 
are deserting him and going to the city for 
all but emergency requirements, the doctor 
in the small town removes to the city and 
thus, if he moves early enough, is some- 
times able to hold the business he would 
otherwise have lost. From a Kansas news- 
paper of recent date, which announced the 
removal of the only doctor in the commun- 
ity for thirty-six years, we quite the fol- 
lowing: “B———, like all other small 
communities has been injured by the auto- 
mobile and good roads. The people simply 
go to the large towns to do their business.” 


From the tone of some of the articles 
that have recently been published, one is 
convinced that there are quite a few men, 
some of them prominent in the profession, 
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who seem to think the present standard 
course of medical education should be ab- 
breviated and should be remodeled so as to 
graduate some type of family doctor. If 
the old type of family doctor is in the minds 
of these advocates of retrenchment, the 
effort will be quite futile. One might con- 
vert a few well equipped and profitable 
farms into ranches for raising and training 
carriage horses; of course there is an oc- 
casional demand for a few carriage horses, 
and there are still a few communities where 
one of the old style family doctors could 
be placed; but it would be as unprofitable 
and as hopeless an undertaking to convince 
the people that their ills would be as well 
cared for under the old regime as to per- 
suade them to discard the automobile for 
a carriage and team. 

If it is the purpose of the propaganda to 
produce a new type of family doctor, one 
who is competent to treat everything, an 
all around specialist, then the course of 
instruction will need to be lengthened 
about four years. 

But a careful digest of the various opin- 
ions that have been volunteered leads one 
to conclude that the kind of doctor con- 
templated by at least some of these critics 
of our present system of medical educa- 
tion is quite different from either of these 
types. They would so curtail and condense 
the course of instruction that the graduates 
turned out would be unable; would not know 
enough, to compete with the doctors in the 
cities. They would have to go to the small 
towns and stay there, be small town job- 
bers for the specialists and eminent sur- 
geons and internists in the cities. 

There are two very serious obstacles to 
the development of such a plan. The men 
who are studying medicine, and those who 
are contemplating the study of medicine, 
are, not the kind of men that would be sat- 
isfied with a curtailed and abridged course 
of instruction. That is the first obstacle. 
The second one is to be found in the people 
who have learned, what good medical serv- 
ice means. They have gotten too far away 


from. the old regime to be satisfied with 
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that type of family doctor. In spite of the 
apparent confidence in the cults, the people 
want the best trained men available when 
they find there is something seriously 
wrong with them. 


Attention has been called to the fact that 
among the best practitioners, the best 
teachers, the best clinicians of today, are 
men who graduated thirty or more years 
ago, from a two, or at least a three year 
course of lectures; but the student of to- 
day, in order that he may start on an equal 
footing, must learn in his four years course 
all that these older men have learned from 
their study and practice during that thirty 
or more years, in addition to what they 
learned in their two or three year course of 
lectures. And if one stops to think of the 
advances made in the knowledge of medi- 
cine during the past thirty years he must 
admit that it is something of an undertak- 
ing. 

None of us knows too much about medi- 
cine, very few know enough, most of us 
know entirely too little about it. And yet 
one of the objections to the standard course 
of instruction is that the students are over- 
taught, or overtrained; that their training 
has been too technical for practical appli- 
cation in rural communities; that without 
the laboratory facilities to which they have 


been acustomed, and out of the hospital 
environment, they are incompetent. This 


inability to cope with the conditions found 
in a rural community is not due to over 
training, but lack of training and suggests 
that something should be added to the 
course rather than that something should 
be deleted. In the old two and three year 
courses of lectures, in the teaching of diag- 
nosis, the method called “observation” was 
particularly stressed. Students were 
thoroughly drilled in the use of their spe- 
cial senses, they were taught the signifi- 
cance of details that were obvious. The 
practitioners of thirty years ago, not hav- 
ing many of the technical aids to diagnosis 
had to rely upon what they could see and 
hear and feel. It was the acuteness and 
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accuracy of their sense perception that de- 
termined their skill in diagnosis. 

One of the most prominent men in the 
medical profession, who graduated more 
than thirty years ago, is credited with the 
statement that he would undertake to diag- 
nose eighty per cent of all cases with his 
five senses and without even the aid of a 
test tube. One may safely venture the as- 
sertion that if the graduate from a modern 
medical school had the same training in 
the use of his senses, he would, with his 
added technical knowledge and skill, make 
a larger per cent of correct diagnoses than 
the old timer. 

It is obvious that neither the clinical in- 
struction in the medical schools nor the 
hospital intern service particularly quali- 
fies the student for practice in a strictly 
rural community. However, this fact does 
not in any manner lessen the value of such 
instruction nor does it necessitate the 
abridgment of the course of instruction. 
It is a condition that can easily be corrected 
if the states that require a year of hospital 
internship as a prerequisite to lisensure 
would recognize as an alternative a year of 
practice in a rural community or industrial 
settlement. In fact, it is not at all certain 
that a year of practice of that kind would 
not be of more practical value to the recent 
graduate than the hospital service. 

The most common criticism of the stand- 
ardized course of medical education is that 
it requires too great an expenditure of time 
and money; that the investment is out of 
proportion to the average income of the 
practitioner. This criticism is no doubt 
based upon reliable data, but being true it 
does not justify the initiation of a retro- 
grade metamorphosis in the medical pro- 
fession. It does very plainly demonstrate 
the necessity for a complete reconstruc- 
tion of our business methods. It will be 
necessary sometime to adjust them to mod- 
ern conditions. Although every thing else 
has changed, and the science of medicine 
has made wonderful progress, we are still 
trying to practice medicine on the same 
principles, by the same system of charging 
for our services, and with the same lack of 
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cooperation, that characterized the prac- 
tice a hundred years ago. The country doc- 
tor charges by the mile, like a taxi driver, 
without regard to whether he is treating 
a case of typhoid fever, a case of pneu- 
monia or a case of mumps. The city doctor 
charges so much for a day call and so much 
for a night call, without regard to distance 
or the kind of case he sees or the service 
rendered. The lawyers have a better plan 
than the doctors, for they charge a retainer 
fee and then add regular charges for the 
services rendered. 

Until better business methods have been 
adopted, until the diversified talents in the 
profession have been properly grouped on 
some ethical and equitably remunerative 
basis, no one is justified in advocating a re- 
trenchment in medical education, especially 
when such retrenchment must be secured 
at the expense of efficiency. 

CHIPS 


The intrinsic value of the human body 
is less than that of a shoat. 


Chemists say that hypochlorite of sodium 
is a radio-active substance and that its anti- 
septic property is due to the emission of 
a variety of rays. ‘ 


Man gave a bone to make a woman and 
now she takes every bone he brings home 
on pay day. One good turn deserves an- 
other. 


Statistics for 1923 show that the death 
rate from cancer has steadily increased for 
twenty-three years. In 1900 the rate was 
63.0 and in 1923 it was 89.4 per 100,000. 
The death rate from cancer of the stomach 
and liver was 34.1, from c:~cer of 
the female genital organs it was 12.6, and 
from cancer of the breast 7.9 per 100,000. 

The total number of deaths in the regis- 
tration area was 86,754 and of these 37,990 
were in males and 48,764 in females. 


Cyanogen gas, in spite of its well known 
poisonous action, has been used in New 
York for fumigation. Fifteen deaths have 
occurred there since January, 1922, from 
the use of this gas in fumigation. It is 
claimed that formaldehyde does not destroy 
vermin and that sulphur dioxide, while it 
destroys vermin, damages clothing. But 
then a live man without clothes is worth 
more than a dead man with clothes. 
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A preacher complained to the German 
elder of his church that a member of the 
congregation had called him a perfect ass. 
The advice of the elder was: “Vel, be ba- 
~ mid de brudder and bray for him as 
usual.” 


The newspapers recently published some 
news concerning the treatment of paresis 
at Long Island College Hospital. According 
to this report, thirty out of sixty paretics 
have been apparently cured by the malaria 
inoculation method of treatment. If this 
newspaper report is correct the success at- 
tained at the Long Island College Hospital 
is somewhat better than others in this coun- 
try have succeeded in getting from that 
method. 


In a paper that appeared in the August 
number of the Illinois Medical Journal, 
Crile describes the similarity of phenomena. 
accompanying the incidence and course of 
peptic ulcer and the incidence and course of 
hyperthyroidism. Hypersecretion seems to 
be the central feature in each. On this an- 
alogy and the favorable results following 
thyroidectomy he justifies the substituion 
of gastric resection for gastro-entero- 
stomy, in both duodenal and gastric ulcers 
for the definite purpose of reducing hyver- 
secretion. As in hyperthyroidism opera- 
tion is but one factor in the treatment and 
recovery demands prolonged conirol of the 
patient, with enforced rest, prescribed 
diet and adjusted environment. ffl ffl 


In a paper discussing the value of blood 
pressure determinations, in the Texas State 
Journal of Medicine, August number, R. 
Stuart Adams states that surgery tends to 
lower blood pressure and the depression be- 
gins from five to twenty minutes prior to 
any other symptom indicating impending 
shock. Ether, nitrous oxide-oxygen, and 
ethylene cause a rise of blood pressure dur- 
ing the first fifteen minutes, most marked 
with nitrous oxide. Prolonged ether anes- 
thesia causes a distinct drop in both systolic 
and diastolice pressures and an increase in 
the pulse rate. Spinal anesthesia causes an 
extreme drop in blood pressure and is con- 
traindicated in low pressure cases. He be- 
lieves that extremely valuable information 
will be obtained by routine charting of the 
pulse, respiration and systolic and dias- 
toic pressures. 


The clinical cure of twenty-nine out of 
fifty-five cases of osteomyelitis, and im- 
provement in twenty-five others, resulted 
from the treatment with aluminum-potas- 
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sium nitrate, according to a report by Max 
Thoek in the August number of the Jllinois 
Medical Journal. The aluminum-potassium 
nitrate is made by dissolving potassium ni- 
trate and aluminum nitrate in proper pro- 
portions in hot nitric acid, from which the 
double salt is crystalized out on cooling. It 
is non-toxic and is applied to the affected 
area mixed with a mush made of sterilized 
rolled oats and hot water. The reaction is 
shown at first as an erythema with marked 
increase in the discharge from the affected 
part, and later by softening and pustulation 
of the tissues. 


Poultices were once regarded by the pro- 
fession and are still regarded by the laity, 
as of considerable therapeutic value in con- 
ditions like those treated by Max Thorek 
with his aluminum-potassium nitrate in 
oatmeal mush. Possibly if the old bread 
poultice had been made sterile it would have 
been less objectionable. At any rate the 
reactions described by him correspond very 
closely to those following the application of 
a poultice in the days when that kind of 
treatment was popular. The particular part 
played by the aluminum-potassium nitrate 
might be more certainly demonstrated if a 
few controls were treated with the sterile 


oatmeal mush alone. 


Scott, in a study of the human stomach, 
reported in the American Journal of Dis- 
eaves of Children, found that the surface 
area of the stomach mucosa increased about 
thirteen-fold between birth and maturity. 
The total number of gastric crypts in- 
creased about sixteen-fold, while the num- 
ber of gastric glands increased twenty- 
eight fold between birth and maturity. The 
calculated number of crypts in the adult is 
3,205,508 and the calculated number of gas- 
tric glands in the adult is 13,724,167. 


There are quite a few people who believe 
in the infallibility of some one of a dozen 
or more methods for sex determination. 
However, their confidence is probably based 
entirely on chance occurrences, at least such 
must be the case of the chromosome theory 
has any foundation. According to this 
theory, all the body cells in the human fe- 
male have forty-eight chromosomes, but in 
the sex cells when maturation takes place 
thé ripe ova have but twenty-four. The 


body cells of the human male have forty- 
seven chromosomes and when maturation 
of the sex cells takes place there are twenty- 
three in half of the cells and twenty-four 
in the other half, resulting from the last 
division. If the sperm containing twenty- 
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three chromosomes unites with an ovum 
containing twenty-four the result is forty- 
seven or the beginning of a male. If the 
sperm containing twenty-four chromosomes 
unites with an ovum the result is forty- 
eight or a female. It has not yet been dis- 
covered how this combination can be con- 
trolled. 

Calcium salts have been administered in 
the treatment of tuberculosis for various ° 
alleged reasons: To remedy deficiency; to 
lessen inflammatory exudate; to favor cal- 
cification of lesions; and to lessen sweating 
and diarrhea. But calcium is not considered 
as an essential remedy by critical students 
of the subject (Jr. A. M. A., Aug. 15, ’25). 


At a recent conference on tuberculosis of 
the National Association for the Prevention 
of Tuberculosis, held in London, Dr. Fergus 
Hewat, assistant physician Edinburgh 
Royal Infirmary, reported on the percutan- 
eous application of tuberculin in the treat- 
ment of children, with well marked tuber- 
culous cervical glands or other symptoms 
that pointed to a probable tuberculous in- 
fection. He had followed this treatment 
for five years. Moro’s tuberculin ointment, 
made up from Koch’s original old tuber- 
culin, was rubbed into the skin below the 
clavicles and if a positive skin reaction was 
obtained, treatment was given once a week. 
The strength of the ointment was gradually 
increased as the reactions became less pro- 
nounced. There were no seriously objec- 
tionable results. Severe skin reactions were 
controlled with olive oil. The clinical pic- 
ture gradually improved and in two or three 
months the parents reported general im- 
provement in appetite, endurance and vi- 
tality. 

The recently reported studies make it 
more than likely that suitably prepared 
parathyroid extracts contain a substance or 
substances that will afford complete re- 
placement therapy in the case of the to- 
tally parathyroidectomized dog. The meth- 
ods thus far developed indicate that any 
extract of fresh ox gland that has been 
made by a process of weak acid hydrolysis 
and is sufficiently concentrated contains 
more or less of the active principle. It has 
been proposed to use as a provisional unit 
of potency one one-hundredth of the 
amount of extract that will produce an av- 
erage increase of 5 mg. in the content of 


-ealcium in the blood serum of the normal 


dog of approximately 20 kg. of body weight 
over a period of 15 hours. There should be 
no haste in a possible human application of 
the parathyroid hormone. Injection of even 
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very small amounts frequently repeated 
have invariably proved fatal to animals 
when the injections were continued (Jr. A. 
M. A., Aug. 8, ’25). 


R 

Survey of the Distribution of Doctors 

in Kansas 

We have recently made a survey of the 
smaller towns of Kansas relative to the sup- 
ply of physicians, osteopaths and chiroprac- 
tors. The enclosed resume shows the fal- 
lacy of the statement that ‘on account of 
the stringent requirements of medical edu- 
cation the smaller towns will be filled up 
with osteopaths and chiropractors.” Our 
table shows that in 49 towns of less than 
300 people there are but one osteopath and 
three chiropractors—the latter practicing 
but part time. In 58 towns of between 300 
and 1,000 there are six osteopaths and 
twelve chiropractors, showing’ that these 
practitioners seek the places where the milk 
and honey flow. 

Of 49 towns of around 200 population, 12 
had no doctor (Dorrance, Reserve, Niles, 
Harris, Basehor, Long Island, Partridge, 
Mont Ida, Welda, Aliceville, Hiattville and 
Hurson) ; 23 had one doctor; 15 had two 
doctors; 4 had three doctors; 33 reported 
needing no more doctors. 

Of the group around 500 to 1,000 popula- 
tion, 58 towns reported. 

No town reported no doctors; 7 towns 
reported but one doctor; 22 reported two 
doctors; 21 reported three doctors; 3 re- 
ported four doctors; 4 towns reported five 
doctors. 

The largest towns reporting but one doc- 
tor are Moline, Toronto, St. Paul, Buffalo, 
Mount Hope, Kanapolis, Miltonvale, Severy 
and Lewis. These towns have from six to 
eight hundred population. 

Conclusion: Practically all towns of Kan- 
sas having over 1,000 population have too 
many doctors. Towns having 500 popula- 
tion have sufficient and a few towns of 200 
population or less could support a doctor 
bat offer little in the way of good roads, 
good schools, good churches or satisfactory 
living conditions. Osteopaths and chiro- 
practors do not locate in the smaller places. 
This survey was so made that towns with- 
out or short on doctors would respond. 

J. A. SETTLE, M.D. 


BR 
The Medical Rubicon. 
BY THE PRODIGAL 


The regular medical profession is sorely 
handicapped in the enforcement of medical 
laws. The evidence to convict the irregular 
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or quack has to be gathered by the regular. 
The jury, in considering the weight of the 
evidence, takes into account the motive and 
self interest of the prosecution’s witnesses 
and governs itself accordingly. 

It is almost impossible for the lay mind 
to believe that the prosecution of an ir- 
regular, although unqualified doctor, is not 
from selfish motives and mercenary, and to. 
force people to employ the Regular. 

“Freedom” is a slogan, although over- 
worked that is hard to overcome. To 
choose whom you please to treat you is an 
inalienable right so grounded in the aver- 
age American mind that it is held on to like 
a dog at a root or until grim death cuts the 
tie that binds. 

There are a sufficient number of quali- 
fied black sheep in the fold to break the 
monotony of colors and fuz up the whole 
background, in the opinion of a large per- 
centage of the laity. Hence they judge the 
whole profession and its motives by what 
seems to be rather than by what is. 


The enormous expense piled up by hung 
juries, mistrials, freeing the accused and 
pardoned after unavoidable conviction, had 
to do largely, in California, with turning 
down the Regular profession by a majority 
of 100,000 votes, in its fight against the 
osteopaths and chiropractors. 

In summing up the pros and cons, I am 
inclined to favor the action of the British 
Medical Association at its last.annual con- 
vention, when it concluded to drop war 
against quacks. Neither will it furnish any 
financial aid for their suppression, but it 
does propose to prosecute members in its 
own profession who are addicted to opiates 
and those physicians who improperly pre- 
scribe habit-forming drugs and those phy- 
sicians who are guilty of other immoral or 
criminal practices. 

That is constructive professional conduct 
and effort. When a man or a profession 
confines his or its work strictly to his or its 
own business, success crowns the effort. 
When success crowns our efforts people 
take notice. They do not have to be told 
nor do they need their attention called to 
it. In attending strictly to our own busi- 
ness there is no division of effort. Our en- 
ergies are concentrated—conserved. We 
can do more work and do it better. 

By so doing we inspire confidence and 
instead of our assuming the leadership in 
matters of health and practice (for which 
we are qualified but not called by the 
people) leadership will be tendered us. The 
populace will be ripened for the occasion. 


. 
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The bean must be taken out of our own 
eye before we can see clearly to pick the 
atom out of the other fellows’ eye. 


SOCIETIES 
SHAWNEE COUNTY SOCIETY 

The Shawnee County Medical Society held 
its regular meeting at the University Club, 
Tuesday evening, September 8. 

Dr. W. W. Duke of Kansas City ad- 
dressed the society on the subject “Diag- 
nosis and Treatment of the Anemias.” 
There was a very good attendance. The 
Secretary was instructed to order fifty or 
one hundred of the new A. M. A. Auto 
emblems with the name of the Society on 
the ae. Three new members were ad- 
mitted. 


Lincoln County Society. 

The Lincoln County Society held a mid- 
summer meeting at Lincoln, August 13. 
There was a dinner in the evening for mem- 
bers and their wives, after this a business 
meeting was called and a short program 
given. Dr. J. D. Riddell of Salina. Councilor 
for this District, addressed the Society on 
the duty of members to county societies. 
Most of the members were present at the 
mecting. Dr. and Mrs. George W. Ryan, 
Lr. A. G. Wilcox, of Lincoln and Dr. J] D. 
Riddell were guests of the Society. 

MALCOM NEWLON, Secy. 
DEATHS 

Dr. C. I’. Lusk of Lebo died August 17th 
at Newman Memorial Hospital, Emporia, 
Kansas. Dr. Lusk was graduated from 
Rush Medical College in 1884 and in 1885 
began practicing medicine at Lebo. 


Dr. Floyd B. McBride of Coffeyville,Kan- 
sas, died sudenly July 28, of heart disease. 
Dr. McBride attended Indiana Medical 
Sci-00l and School of Medicine of Purdue 
University, Indianapolis, where he grad- 
uated in 1906. He was a past president of 
the Montgomery County Medical Society. 


Dr. James H. Seright, of Kansas City, 
Kan., died July 19, of cirrhosis of liver and 
myocarditis at the age of 57. Dr. Seright 
was graduated from the University Medical 
College of Kansas City, Mo., 1897. 


Dr. John B. Errin of Harper, Kansas, 
aged 85, died suddenly July 26. He was 
graduated from the Hahnemann Medical 
College and Hospital, Chicago in 1889. 
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PERSONALS 

Dr. E. F. Day of Arkansas City has 
taken an extended trip to the western coast 
with his daughter who is on her way to 
China and other European countries where 
she will perform with the Denishawn 
dancers. The doctor will make the trip 
with her as far as Vancouver, B. C., and 
then return, via San Francisco, about the 
first of September. 


Dr. C. R. Spain spent the months of July 
and August touring the northern states. 

Dr. L. M. Beatson or Arkansas City left 
August 1st on an automobile trip through 
Minnesota and southern Canada and will 
return about September first. 


The Cowley County Society will resume 
regular meetings on Thursday, September 
17, at Arkansas City. 


Dr. C. S. Bendure has moved from 
Bartlett to Baxter Springs. He has been 
the only doctor in Bartlett for thirty-six 
years. 


Dr. W. P. Irwin has moved from Emporia 
to DeSoto. Dr. Irwin formerly practiced 
at Pleasanton. 


Dr. B. H. Pope and Dr. A. D. Wehinger 
have purchased an interest in the Kingman 
Hospital. 


Dr. J. R. Crawford has recently moved 

from Ottawa to Seneca. 
BOOKS 

Physical Chemistry in Biology and Medicine. By 
J. F. McClendon, Ph.D., Profesor of Physiologic 
Chemistry, University of Minnesota Medicai 
School, and Grace Medes, Ph.D., Assistant Profes- 
sor of Physiological Chemistry, University of Min- 
nesota Medical School. Octavo of 425 pages, illus- 
trated. Philadelphia and London: W. B. Saun- 
ders Company, 1925. Cloth, $4.50 net. 

The author states that this book is in- 
tended for research workers in biology and 
medicine. He discusses mass and volume, 
the colloid particle, intermolecular forces, 
electrolytic dissociation and chemical equi- 
libria, hydrogen ions, radium energy. 
atomic structure and physiologic action, 
thermochemistry and the living body, col- 
loids and organisms, ionic equilibria in 
blood, osmose, permeability, surface forces, 
etc. 


Personal and Community Health by Clair Els- 
mere Turner, Associate Professor of Biology and 
Public Health in Massachusetts Institute of Tech- 
nology, etc. Published by C. V. Mosby Co., St. 
Louis. 

This book is written for a text book and 


deals with the health of the individual and 
the community. It contains much informa- 
tion as will enable the reader to understand 
both the principles and the practice of hy- 
giene. It is especially well written and the 
subjects are discussed with evident knowl- 
edge of the scientific principles involved. 


Eye, Ear, Nose and Throat Manual for Nurses 
by Roy H. Parkinson, M. D., Visiting Oculist and 
Aurist to St. Joseph’s Hospital, San Francisco. 
Published by C. V. Mosby Co., St. Leuis. Price 
$2.00. 


This book was written particularly for 
class room work in the nurses training 
school. It seems to be carefully prepared 
and well adapted to the purpose for which 
it was written. 


Ocular Therapeutics by Doctor Ernsi Franke, 
Professor of Ophthalmology, University of Ham- 
berg. Translated by Clarence Loeb, M. D. Pub- 
lished by C .V. Mosby Co., St. Louis. Price $3.50. 

This is a sort of compend on the treat- 
ment of diseases of the eye. It is very com- 
plete for that kind of a book. The details 
of treatment are carefully described. It 
should prove of considerable value to the 
general practitioner as well as the specalist. 


A Text Book of General Bacteriology. By Edwin 
O. Jordan, Ph.D., Professor of Bacteriology in the 
University of Chicago and in Rush Medical College. 
Eighth Edition, thoroughly revised. Octavo of 752 
pages ,fully illustrated. Philadelphia ard London: 
W. B. Saunders Company, 1924, Cloth 35.00 net. 

The eighth edition of Jordon’s bacteriol- 
ogy contains considerable new material. The 
recent progress has been noted and Le dis- 
cusses the bacteriophage phenomena and 
the recent investigations concerning scarlet 
fever. Some of the older chapters have 
been extensively revised. 


Old and New Viewpoints in Psychoiogy, by 
Knight Dunlap, Professor of Experimental Psy- 
chology in the John Hopkins University. Publishe1 
by C. V. Mosby Co., St. Louis. Price $1.50. 

This is a compilation of lectures and 
papers by the author, and contains a lecture 
“Mental Measurements,” one on “Present 
Day Schools of Psychology” and one on 
“The Psychology of the Comic.” It con- 
tains a paper on “Psychological Aspect of 
Spiritualism” and one on “The Reading of 
Character from External Signs.” 


The Normal Diet by W. D. Sansum, M. D., Di- 
rector of the Potter Metabolic Clinic, Department 
of Metabolism, Santa Barbara Cottage Hospital. 
Hi es by C. V. Mosby Co., St. Louis. Price 


This little book is a simple statément of 
the fundamental principles of diet and is 
prepared for the instruction of both physi- 
cian and patient. There is discussed under 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


311 


different chapter heads, the caloric, protein, 
bulk, mineral, water and vitamin require- 
ments of the body. A chapter is also de- 
voted to the subject of acidosis. 


Preventive Medicine. By Mark F. Boyd, M. D., 
C. P. H., Member of Regular Field Staff, Interna- 
tional Health Board of Rockefeller F-undation; 
formerly Professor of Bacteriology and Preven- 
tive Medicine in the Medical Department of the 
University of Texas. Second Edition, Revised. 
Octavo volume of 429 pages with 135 illustrations. 
Philadelphia and London: W. B. Saurders Com- 
pany, 1925. Cloth, $4.00 net. 


The second edition of Dr. Boyd’s work on 
preventive medicine shows some additional 
material and some revision. The work has 
already established itself among the stud- 
ents of the subject and those who are par- 
ticularly engaged in public health work. 


Allergy, Asthma, Hay Fever, Urticaria and al- 
lied manifestations of reactions by William W. 
Duke, M. D., Kansas City. Published by C. V. 
Mosby Co., St. Louis. Price $5.50. 


Most every practitioner in this part of 
the country has read some of Dr. Duke’s 
papers or has heard his lectures on this 
subject, so there can be no question as to 
the hearty reception of his book. It is a 
subject that every one should be interested 
in and should know more about. From 
his experimental work and from his clinical 
experience he has gathered a great amount 
of valuable information on this subject. No 
one is more competent to present this sub- 
ject to the profession. 


Methods in Surgery by Glover H. Copner, M. D., 
Instructor in Surgery Washington University 
School of Medicine. Published by C. V. Mosby Co., 
St. Louis. Price $3.00. 

This is a description of the methods used 
in the surgical division of Barnes Hospital, 
St. Louis Children’s Hospital and Washing- 
ton University Dispensary. It also includes 
a series of outlines for case history taking, 
preoperative and post-operative care of pa- 
tients, diet, etc. 


American Illustrated Medical Dictionary (Dor- 
Jand). A new and complete Dictionary of terms 
used in Medicine, Surgery, Denttistry,Pharmacy, 
Chemistry, Veterinary Science, Nursing, Biology 
and kindred branches; with the Pronunciation, 
Derivation, and Definition. Thirteenth Edition. 
revised and Enlarged. Edited by W. A. Newman 
Dorland, M.D. Large Octavo of 1344 pages, with 
338 illustrations, 141 in colors. Containing over 
2,500 new words. Philadelphia and London: W. 
B. Saunders Company, 1925. Flexible B:nding, 
$7.90 net: thumb index, $7.50 net. 


The thirteenth edition of Dorland’s dic- 
tionary contains over 2,500 new words. The 
twelfth edition contained about 3,000 new 
words. The new edition has 1,344 pages 
and contains approximately 60,000 words 
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used in medicine and allied subjects, nearly 
half as many words as a good standard dic- 
tionary of the English language. It is a very 
convenient volume to handle—flexible bind- 
ing, thin paper and thumb index. One must 
necessarily have a good dictionary conveni- 
ent to his hand if he is to read intelligently 
many of the articles that appear in the cur- 
rent medical literature. 


A Compend of Obstetrics by Clifford B. Lull, 
M. D., Instructor in Obstetrics, Jefferson Medical 
Coliege. Published by P. Blakiston’s Son & Co., 
Philadelphia. Price $2.00. 

This compend is made up almost entirely. 
of questions and answers. The questions 
are of course those that are most pertinent 
and the answers are as fully explanatory as 
possible. The illustrations are clear and 


instructive. 


A Compend of Diseases of the Skin by Jay 
Frank Schamberg, M. D., Profesor of Dermatology 
and Syphilology, University of Pennsy!vania. Sev 
enth edition. Published by P. Blakiston’s Son & 
Co, Philadelphia. Price $2.00. 

This is a concise text discussing and il- 
lustrating the commoner diseases of the 
skin and some of the unusual types. Treat- 
ment for each condition is suggested and a 
considerable number of formulae are given. 


Einpyema Thoracis, some fundament::! consider- 
ations in the treatment of, by Evarts A. Graham, 
M. D., Professor of Surgery in Washington Uni- 
versity School of Medicine. Published by C. V. 
Mosby Co., St. Louis. Price $2.50. 

This is an essay which won the Samuel D. 
Gross prize of the Philadelphia Academy of 
Surgery in 1920. The author has very care- 
fully gone into the conditions of the thorax 
in empyema and has made an experimental 
study of the effects of open pneumothorax, 
in which he shows the falacy of some of the 
older teachings. By the method of treat- 
ment he suggests the mortality has been 
considerably lowered. 


Symptoms of Visceral Disease by Frank Marion 
Pottenger, M. D. Third Edition. Published by C. 
V. Mosby Co., St. Louis. Price $6.50. 

The third edition shows some changes 
that have been made so that the teaching 
wi!l conform to the newer knowledge. The 
author says: “The physical state and the 
ionic content of the cell have been coupled 
with nerve response and there has been an 
attempt to show the part in reaction which 
is played by the chemical components and 
the physical state of the cell.” His theories 
are at least well presented and if our actual 
knowledge is incomplete, a discussion of the 
subject does no harm and may lead to ac- 
curate information or at least definite con- 
clusions. 
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A Manual of Gynecology. By John ©. Hirst, M. 
D. Associate in Obstetrics, University of Penn- 
sylvania. Second Edition, Revised. 12mo of 508 
pages with 195 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1925 . Cloth. 


$38.50 net. 
Some forty pages of new material have 


been added to this edition. Among the new 
things is the Rubin test for sterility, also 
the Huhner test. The chapter on endocrine 
therapy has been rewritten. There is a 
new chapter on backache. Many chapters 
have been completely revised or rewritten. 
Some new illustrations have been added. 
Attempt has been made to produce a book 
that would be useful to the student and to 
the busy practitioner. 


BR 
The Treatment of Syphilis. 
A working monograph on the treatment 
of syphilis has been prepared for the medi- 
cal profession by the Dermatological Re- 
search Laboratories which will be sent with 
the compliments of the publishers to any 
physician rejuesting a copy. This booklet 
discusses the following in separate 
chapters. 
Introduction, Syphilis Today 
Arsphenamine vs. Neoarsphenamine 
Sulpharsphenamine 
Bismuth in Syphilis 
Mixed Treatment 
Methods of Treatment 
The Primary Stage 
The Secondary Stage 
The Tertiary Stage 
Neurosyphilis 
Intraspinal Injections 
Technic of Preparing: 
Arsphenamine 
Neoarsphenamine 
Sulpharsphenamine 
Bismuth 

Possible Reactions 
Sodium Thiosulphate 

References 

Requests for this monograph should be 
addressed either to The Abbott Labora- 
tories, Chicago, or the Dermatological Re- 
search Laboratories, Philadelphia. 


Protein Sensitization. 


Medical research has of late conc-:ned 
itself with the problem of simplifying the 
diagnosis and treatment of that peculiar 
but by. no means uncommon condition 
known as protein sensitization. As a re- 
sult of a large amount of experimental 
work, a cutaneous test, somewhat similar 
to the tuberculin test, has been devised for 
the determination of the protein or pro- 


ie 
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teins to which the patient is sensitive. This 
test is carried out by rubbing a small 
amount of the suspected protein into a shal- 
low scarification of the skin. If the pa- 
tient is sensitized toward that particular 
protein, a typical local reaction will appear 
at the site of application in the course of a 
few minutes; if not, no reaction follows. 

These protein extracts are available in 
in a variety of forms, but the most prac- 
tical form seems to be that of an aseptic 
paste in collapsible tubes admitting of the 
release of the merest trace of the extract, 
which can then be applied to the scarified 
skin without loss of material or loss of 
time. Parke, Davis & Co. are in the market 
with a list of about one hundred and 
seventy-five protein extracts in paste form, 
both as individual proteins and in groups. 
A somewhat elaborate booklet discussing 
the significance of protein sensitization and 
containing a list of the extracts with direc- 
tions for use is offered by the firm to all 
interested physicians. 


Psyiotherapeutic Convention. 

Physicians are invited to attend the 
Fourth Annual Physiotherapeutic Conven- 
tion to be held at the Drake Hotel, Chicago, 
October 12 to 16, 1925. Papers will be 
read and discussed by leading physicians 
of National and International reputation in 
this field. For particulars see page pro- 
gram in this issue. Demonstrations and 
exhibits of the latest apparatus and 
methods employed in physiotherapy will 
be given. . Physicians who are in good 
standing with their State Medical Asso- 
ciation and can give evidence of that fact 
are invited. Reservations may be made 
and programs obtained by addressing the 
Educational Department of H. G. Fisher & 
2335 Wabansia Ave., Chicago, 

inois. 


BR 
The New Pharmacopeia. 

The United States Pharmacopeial Con- 
vention met in Washington in May, 1920, 
and appointed a committee to revise the 
Pharmacopeia of the United States. The 
new Pharmacopeia was placed on sale Aug- 
ust 15; it becomes official January 1, 1926. 
The responsibility for the scope of the new 
Pharmacopeia was placed on the twenty- 
one members who held the degree of Doctor 
of Medicine. Consequently, the new book 
should more nearly represent rational medi- 
cine than some of the preceding revisions, 
in which pharmacists and pharmaceutic 
manufacturers largely controlled the situ- 
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ation. From the standpoint of the physi- 
cian, the most noteworthy feature of this 
revision is the fact that but forty new drugs 
and preparations were added, while 192 
have been deleted. The additions are drugs 
which give promise of therapeutic worth; 
thirty-one of them are already described in 
New and Nonofficial Remedies. The omis- 
sion of such substances as arnica, calcium 
hypophosphite, cerium oxalate, .coriander, 
grindelia, hops, lactucarium, three lithium 
salts, matricaria, prickly ash, musk, pars- 
ley, pepper, saw palmetta, stillingia, sumbul 
and taraxicum isa distinct aid to scientific 
medicine. The retention of sarsaparilla is 
to be regretted. An effort has been made 
to simplify the Latin titles; examples are: 
the substitution of Cinchophenum for 
Acidum Phenylcinchoninicum; Methena- 
mina for Hexamethylenamina; Liquor Pitu- 
itarrii for Liquor Hypohysis. Whereas the 
present Pharmacopeia requires that two 
drugs and their preparations be standard- 
ized biologically, the new book requires that 
eight must be so standardized. The unit 
of measurement, the milliliter (abbrevi- 
ation “Mil”’), which is used in the present 
Pharmacopeia, has happily been abandoned 
again and the familiar cubic centimeter 
(abbreviated “cc.”) restored. (J7. A.M.A., 
Aug. 20, ’25). 


B 
Announcement of New Reports 
The Children’s Bureau of the United 
States Department of Labor has just is- 
sued a report on “Laws Relating to Sex Of- 
fenses Against Children.” This publication 
(Number 145) includes abstracts and texts 
of State age-of-consent laws and laws re- 
lating to abduction, seduction, prostitution, 
and to other sex offenses, so far as they 
concern minors. The abstract of the laws 
was made by Reuben Oppenheimer, and 
their compilation was the work of Lulu L. 
Eckman. The text of Federal laws which 
have some bearing upon the subject, such 
as laws relating to the white-slave traffic, 
er to the transportation of aliens for im- 
moral purposes, is also included. Single 
copies of this report will be issued free 
upon request. 
American Board of Otolaryngology. 
The next examination given by the 
American Board of Otolaryngology will be 
held at the Cook County Hospital, Chicago, 
on October 19th, 1925. Application should 
be made to the Secretary, Dr. H. W. Loeb, 
1402 South Grand Boulevard, St. Louis, 
Missouri. 
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Kentucky is Appointing Co-Operative 
Clinicians. 

The Kentucky State Board of Health is 
appointing co-operative clinicians thruout 
the state for venereal disease work. Mem- 
bers of the state and county medical so- 
cieties who are listed by the County Health 
Officer as particularly interested in ven- 
ereal diseases, are eligible for these appoint- 
ments. 

The arrangement provides for the treat- 
ment of indigent patients and for the en- 
lightenment of the community in the 
venereal disease problem. The patient 
helps to defray the cost of drugs and of 
other materials by contributing according 
to his ability, but not to exceed two 
dollars. If the patient is able to pay more 
than two dollars, he automatically becomes 
a private patient. The Kentucky State 
Board of Health pays half of the cost of the 
drugs used in the treatment of indigent 
patients, the clinician paying the other half 
out of the contributions made by the pa- 
tients. The State Board of Health makes 
available to clinicians at cost, drugs and 
materials to be used exclusively in the 
treatment of indigent patients. 

Each clinician is supplied with ‘“Venereal 
Disease Information” and “Social Path- 
ology,” two periodicals issued by the United 
States Public Health Service for use in its 
cooperative work with state departments 
of health. The Hot Springs Venereal Dis- 
ease Clinic is also open to clinicians who 
may desire to become more fully acquainted 
with the various phases of venereal disease 
control. Strip film views of syphilis and 
of skin diseases simulating syphilis will 
also be available to the State Board of 
Health for use in interesting physicians and 
medical students in fortifying themselves 
in the detection and treatment of venereal 
diseases and in actively co-operating with 
the Health Authorities. These films have 
been specially prepared by the United 
States Public Health Service from original 
photographs and negatives made available 
through the generosity and co-operative 
spirit of a number of syphilologists and 
dermatologists who agree with the Health 
Authorities that effective venereal disease 
control depends upon the active co-opera- 
tion of the physicians and Health Depart- 
ments. A representative of the United 
States Public Health Service is co-operat- 
ing with the Kentucky State Board of 
Health in the furtherance of this venereal 
disease activity through public education 
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regarding the nature of these diseases and 
the value of therapeutic and prophylactic 
measures. 
BR 

Hyperemesis Gravidarum: Treatment by 

Intravenous Injections of Glucose and 

Carbohydrate Feedings. 

Intravenous injection of glucose for hy- 
peremesis gravidarum, first recommended 
in two previous communications by PAUL 
Titus, Pittsburgh, and his co-workers 
(Journal A.M.A., Aug. 15. 1925), has now 
come to be an accepted method of treat- 
ment. Because of a diversity of opinions 
on such matter as the dose of the sugar, 
the preparations of glucose to use, the con- 
centration of the solutions, and the fre- 
quency of the injections, detailed direc- 
tions are outlined in this paper. The prin- 
cipal points to be observed are that: (1) 
the therepeutic dose of glucose for an adult 
of average size is from 50 to 75 gm., and 
smaller doses do not give the desired ef- 
fect; (2) any preparation of flucose for 
intravenous administration must be chemi- 
cally pure because reactions in the patient 
are usually traceable to impure or care- 
lessly prepared. solutions; (3) hypertonic 
solutions (preferably 25 per cent.) act 
more promptly and favorably than weak 
solutions, and (4) single injections are 
safer than a continuous flow, but must be 
repeated from one to three times daily ac- 
cording to the condition and response of 
the patient. Favorable results are now re- 
ported in a total series of 328 cases. of 
hyperemesis gravidarum treated by high 
carbohydrate feedings or intravenous in- 
jections of glucose. Therapeutic abortion 
was performed four times, and three of 
these patients died. Two of these cases 
were clinically to be classed as acute yel- 
low atrophy of the liver. The basis for the 
treatment of hyperemesis gravidarum by 
glucose and other carbohydrates whether 
givenby vein, by mouth, or by bowel is to 
be found in the physiologic assumption 
that there is a carbohydrate deficiency in 
the maternal organism. This deficiency 
occurs as the result of an unusual demand 
for carbohydrates made by the growing 
fetus, and a diminished carbohydrate in- 
take in the patient’s diet, thus being a com- 
bination of an indirect and a direct star- 
vation. Pregnancy toxemia and starvation 
are not identical, for additional factors un- 
doubtedly are involved. Every pregrant 
woman is a potential subject for toxemia, 
and if by a starvation of carbohydrates the 
liver is depleted of its reserve glycogen, its 
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detoxicating action is thereby impaired, 
and a more profound effect from toxins 
from whatever source is thus made pos- 
sible. Carbohydrate deficiency in preg- 
nancy toxemia probably is the cause of 
part of the central necrosis of the liver 
lobules seen in fatal cases. 


Medical Treatment of Pituitary Neoplasm 


It is the belief of I. H. PARDEE, New 
York, (Journal, A.M.A., Aug. 15, 1925), 
that all pituitary neoplasms, whether large 
or merely hyperplasias, should be given the 
benefit of medical treatment, provided 
vision is not in immediate danger of be- 
coming lost. First, grandular extracts 
should be used, especially pituitary and 
pituitary extract, and, as a later resort, 
roentgen-ray treatment. Many patients 
under this procedure will be saved from 
a major operation, the outcome of which 
is often problematic. The types of cases 
most likely to respond to the foregoing 
method are those of pitpuitary hyperpl:«sia 
and adenoma, which are not of the de- 
structive type and do not seem to be grow- 
ing rapidly. These often show symptoms 
of grandular disturbances elsewhere and 
will often develop erosion and enlargement 
of the sella, chiasmal pressure and, per- 
haps, signs of pyramdal tract pressure, 
Hypophysial enlargements may be consid- 
ered from two points of view, (1) a de- 
structive rapidly growing neoplasm, and 
(2) benign adenomas, strumas or a hyper- 
plastic state. Without question, the former 
type eventually needs operation; most of 
the latter are amenable to medical treat- 
ment, including glandular and radiothe- 
rapy, in the same manner that the thyroid 
is subject to similiar medical therapy, sur- 
gical treatment being used when necessary. 
The glandular therapy recommended is 
desiccated pituitary body by mouth and 
pituitary extract hypodermically. Com- 
bined with this, any necessary supportive 
or substitutive therapy should be given to 
other endocrine organs. Many patients 
recovered under the foregoing teratment. 


Sugar Content of Blood in Runners Follow- 
ing a Marathon Race 


Marathon runners who competed in the 
race of 1924 and showed blood sugar levels 
below normal were placed on a moderately 
high carbohydrate diet during this year’s 
training season. In addition, they were ad- 
vised to take a large amount of carbohy- 
drate twenty-four hours before the race. 
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Another group of runners who developed 
symptoms of weakness and hunger in the 
1924 race were studied during this y°ar’s 
‘training season with the purpose of <le-- 
termining if possible, at what stage in a 
25 mile run the symptoms of hunger and 
weakness were likely to develop. It was 
found that this was apt to occur between 
the fourteenth and eighteenth miles. 
Therefore, in addition to being advised to 
eat moderately large amounts of carbuhy- 
drate before the race, these athletes were 
supplied with glucose candies to be eaten 
from time to time while running. In addi- 
tion, they were supplied with tea contain- 
ing a large amount of sugar at stations 
along the course. The blood studies m.ade 
by BURGESS GORDON, L. A. KOHN, S. A. I.E- 
VINE, MARCEL MATTON W. DE SCRIVER and 
W. B. WHITING, Boston (Journal A.M.A., 
Aug. 15, 1925), showed normal sugar !evels 
in all runners, in contrast to the low fig- 
ures obtained last year. There was also a 
striking improvement in their gereral 


physical condition. In a number of in- 


stances the running time was faster than in 
the year previous and the participants fin- 
ished in better position. It seems, there- 
fore, that the picture of exhaustion, weak- 
ness, shock and other symptoms of hypo- 
glycemia following prolonged effort may be 
prevented by the adequate and timely in- 
gestion of carbohydrate. 


Disturbance of Vision Due to Digitalis 


Disturbances of vision resulting from 
the internal use of digitalis have heen 
known at least from the time of Withering. 
Such disturbances have only rarely been 
described in the English literature. but 
have been carefully reported in German 
and French. Their occurrence at present 
in this country is very infrequently recog- 
nized. Becausé of the importance of not- 
ing visual disturbances in all grades of 
digitalis intoxication, H. B. SPRAGUE, P. D. 
WHITE and J. F. KELLOGG, Boston ( /our- 
nal, A.M.A., Sept. 5, 1925), report a series 
of seven cases. These cases present symp- 
tom of a toxic amblyopia with dimness of 
vision, flickering and flashing scotomas 
and marked disturbance of color vision. 
All these seven patients received an ex- 
cessive amount of digitalis. In all but one 
case, this was due to incorrect dosage by 
the physician in charge, or misunderstand- 
ing on the part of the patient. Five pa 
tients complained of a defect of color sen- 
saticn; four had yellow vision, one red- 
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yellow, and two green. All complained of 
decrease of visual acuity, and three said 
that they:seemed to be looking through 
mist. Two had difficulty in focusing the 
eyes or reading, two had definite scoto- 
mas, and three had flickering before the 
eyes. In one instances the patient <aid that 
surrounding objects in sunlight ovared 
covered with snow. In two cases tiie visual 
disorders preceded the gastro-intestina: 
and cardiac effects; in two others, disturb- 
ances of the eye were associated with nau- 
sea and vomiting as the first toxic symp- 
toms. Two patients with marked visual ef- 
fects had no change in cardiac rate or 
rhythm, and one of these had striking xan- 
thopsia without either nausea or cardiac 
effects. In three cases, extreme muscular 
weakness, described in digitalis int»xica- 
tion, was a prominent feature. This, with 
the gastro-intestinal complaints, was con- 
sidered by the patients of more serious im- 
portance than the eye symptoms; and t 
was therefore necessary to question them 
carefully to secure an adequate descrip- 
tion of their visual disorders. 


The Relationship of Tuberculosis to Fistula 
in Ano 


It is the belief of W. A. FANSLER, Minne- 
apolis (Journal A.M.A., Aug. 29, 1925), 
that we are not justified in making the 
ciagnosis of tuberculous fistula except by 
definite microscope picture or in cases in 
which the lesion has the typical appearance 
described elsewhere in this paper. Con- 
sidering all cases of fistula in ano, it is 
doubtful whether more than 2 or 3 per cent. 
ere tuberculous in character. Tuberculosis 
is very rarely primary in fistula in ano 
If it occurs at all it is not more than a small 
fraction of 1 per cent. Probably 15 per 
cent of ristulas occuring in tuberculosis pa- 
tients are tuberculous; 0.33 per cent. of 
tuberculous patients also have tuberculous 
fistulas. (These figures are based on a 
too insignificant number of cases to justify 
a positive statement). In view of the ease 
with which the tubercle bacillus affects the 
raucous membrane of the bowel, it would 
seem possible that in some cases—at least 
ia tuberculous persons, in whom the fis- 
tulas appear to be a simple inflammatory 
process, that the original lesion in the 
bowel wall is due to the tubercle bacillus. 
However, this is purely a matter of opinion 
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and has not been proved. In any event, it 
Las but little bearing on the prognosis or 
treatment of the fistula. It is probable 
that tuberculosis as such has a tendency 
toward the formation of rectal fistula, but 
that this tendency is not as great as is 
generally supposed. The general condition 
of the patient is also a decided factor. It 
would seem that the formation of rectai 
fistulas in persons who are underweight 
is undoubtedly a definite warning of the 
rresence of pulmonary tuberculosis or of 
a tendency toward its development. Thes:: 
persons are entitled to a most scrutinizing 
general examination, which, even if nega- 
tive, should be repeated periodically. 
BR 

The Nonsurgical Managment of Peptic 
Ulcer by the “Physiologic Rest” Method. 


The material analyzed by FRANK 
SMITHIES, Chicago (Journal A.M.A., Aug. 
29, 1925), comprises 470 patients affected 
with ulcers and who were treated non- 
surgically according to Smithies’ plan pub- 
lished in 1916. In the hospital cases, the 
average duration of incarceration was 
twenty-six days, a saving of nearly half 
the time and money required by the regi- 
men advocated by Ewald, Schultz, Sippy 
and others. Actual bed confinement aver- 
aged less than nine days. In 40 per cent. 
of patients, all pain had disappeared within 
twenty-four hours of beginning treatment ; 
an added 33 per cent. experienced pain re- 
lief within forty-eight hours; 8 per cent. 
required seventy-two hours; 15 per cent. 
almost ninety-six hours; in approximately 
4 per cent; it was necessary to relieve pain 
by opiates. The last group consisted of 


ulcers whose extension had advanced to 
the serous layer of the stomach, or the 
ulcers were of the deep, fissured type, di- 
rectly located at the pyloric or cardiac 
orifice. A total of 81 per cent. were sub- 
jectively comfortable in three days or less. 
Jf 41 per cent. of ulcers exhibiting positive 
occult blood tests when treatment was be- 
yun, at the end of five days 92 per cent. 
of the patients’ stools were blood-free. 
Seven cases went on to actual perforation 
(1.5 per cent.). In sixty-six patients who 
came to laparotomy for numerous intra- 
abdominal lesions, following institution of 
ulcer management, completely healed scar: 
were demonstrated in fifty-four, approxi- 
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mately 82 per cent. In the remaining twelve 
ratients, malignancy, perforation, multiple 
ulceration or actual, benign ulcer activity 
were present. Dyspepsia-free intervals av- 
eyaging eleven months were recorded in 
234 cases before treatment; it lengthened 
io thirty-seven months as an average after 
treatment. Thirty-two patients before 
treatment had had quiescent periods aver- 
aging nineteen months; after treatment 
those on whom we have reports had in- 
creased to an average of forty-four months. 
Recurrences were noted in 14 per cent. 
(sixty-six cases). Of the whole group, 470 
patients in their present status, there is 
justification for claiming cessation of the 
ulcer process in 361, or 77 per cent. 


BR 
What Do Physicians Prescribe? 


The impression seems to be prevalent, al- 
though without any definite evidence, that 
physicians are again tending to the pre- 
scribing of ready-made formulas, and that 
the art of pharmacy is becoming less and 
less a necessity as an accessory to modern 
medical practice. In this connection, it is 
interesting to observe the results of a sur- 
vey recently made under the Com- 
monwealth Fund. The investigators exam- 
ined 1,000 prescriptions, selecting at ran- 
dom a hundred prescriptions from each of 
ten states. Of these prescriptions 51.9 per 
cent. contained only official ingredients, 29 
per cent contained both official and non- 
official, and 19.1 per cent. contained only 
nonofficial ingredients. In a second study 
of these prescriptions, it was found that 
the number of ingredients included in the 
1,000 prescriptions totaled 2,680; of these, 
81.4 per cent. were official and 18.6 per 
cent. nonofficial. As the study progressed, 
the ingredients of 17,577 prescriptions were 
tabulated. These were found to contain 
40,454 items, of which 77.8 per cent. were 
in the United States Pharmacopeia, 5.4 per 
cent. in the National Formulary, 6.8 non- 
official but not proprietary, and 10 per cent. 
proprietary. A study of 10,000 prescrip- 
tions showed that from 70 to 85 per cent. 
called for the skill of the pharmacist in 
their compounding. This investigation re- 
vealed clearly that the filling of prescrip- 
tions is not, as has been believed, largely a 
matter of transferring a proprietary or sec- 
ret formula preparation from one container 
to another as was largely the case twenty 
years ago. .The results are encouraging in 
their indication that physicians are holding 
in large measure to the ideals urged on 
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them when students by their instructors 
and emphasized by the Council on Pharm- 
acy and Chemistry. (A. A. M. A., Sept. 
5, 1925). 


The Digestion of Connective Tissue 


In his experimental work Zachary Sagal, 
New York (Journal A.M.A., July 11, 1925), 
has made use of a good quality of plain 
catgut, cut in lengths of 7 inches (one- 
fourth strand) and the ends tied securely 
to two beads, which were also joined by a 
piece of silk. The entire thing was enclosed 
in a capsule. Some of the capsules were 
coated with several layers of keratin and 
phenyl salicylate. It took at least two coats 
of each to make the capsules safely enteric; 
i. e., to protect them from any possibility 
of gastric digestion. The capsules were 
very carefully inspected before they were 
used for the experiments, as a pin-point 
break in the continuity of the coating was 
sufficient to allow the solution of the cap- 
sule and subsequent digestion of the catgut. 
The coated and uncoated capsules were fed 
to normal persons and to patients with gas- 
tro-intestinal disturbances, and the beads 
with whatever was attached to them re- 
covered from the stools. Three persons with 
presumably normal digestion were fed both 
uncoated and coated capsules. Two patients 
with constipation were given the coated 
capsules. Three patients with gastric 
hypermotility were similarly studied. 
To four patients with anachlorhydria, 
uncoated capsules were administered. It 
was found that the thickest catgut, even 
chromicized, was just as readily digested as 
the thinnest. When the disintegration of 
the gelatin capsule in the stomach and for 
some distance in the small intestine was 
prevented by a proper enteric coating, the 
catgut was uniformly recovered from the 
stool unchanged. A thin coating with 
pheny] salicylate or keratin is not sufficient 
to prevent the digestion of the catgut, 
either because the coating is not perfect 
and some gastric juice enters the capsule 
while it is still in the stomach, or because 
the keratin is dissolved off a short distance 
from the stomach, where pepsin and hydro- 

chloric acid digestion is still possible. A 
moderate degree of gastric hypermotility 
did not interfere with the digestion of the . 
catgut when administered in an uncoated 
capsule. In all cases of anachlorhydria the 
catgut was recovered from the stools when 


the precautions described above were care- 
fully observed. The catgut was only partly 
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recovered in three instances, in each case 
when the silk between the beads was longer 
than the catgut andthe beads were there- 
fore held together by the catgut.. On two 
occasions it was No. 5 catgut that gave 
way. These investigations prove that no 
digestion of connective tissue as represent- 
ed by catgut takes place without gastric 
juice. 


Care of Mothers Urged 

Medical and social leaders of France are 
stressing the demand that expectant moth- 
ers should have adequate medical care, and 
that, therefore ,it is essential to make com- 
pulsory the early notification of pregnancy, 
so that venereal affliction, when present, 
may be detected and the coincident danger 
to the unborn child prevented. It is not 
sufficient to protect the child only from the 
moment of its birth, as according to Prof. 
A. Couvelaire, of the Baudelocque Hospital 
of Paris, 41 per cent of the deaths of in- 
fants during pregnancy are due to syphilis. 
There is considerable evidence that the 
number. of such deaths may be greatly re- 
duced by timely examination and care of 
expectant mothers. Similarly the Confer- 
ence of Venereal Disease Control Officers 
of the State Health Departments and the 
United States Public Health Service, held 
at Hot Springs, Arkansas, in December of 
last year, urged that special attention to 
all details should be given in the “treat- 
ment of women because of the possibility 
ee es transmission of the disease to the 
child.’ 


B 
Sir Aukland Geddes Assumes Leadership 
of Social Hygiene Council 

Sir Aukland Geddes, former British am- 
bassador to the United States, has accepted 
the presidency of the British Social Hygi- 
ene Council. As Sir Aukland Geddes is al- 
ready president of the Society for the Pre- 
vention of Venereal Disease, it is anticipa- 
ted that, if the present efforts are contin- 
ued and extended, venereal diseases in Eng- 
land will be reduced to a minimum. 

It is significant that the main point of 
difference between these two organizations 
wa sadjusted by the report of Lord Tre- 
vethin’s Committee relative to the use of 
personal prophylaxis in the prevention of 
venereal diseases. In this connection the 
London correspondent of the Medical Jour- 
nal of South Africa writes: “From a med- 
ical point of view prevention is better than 
cure ,and the majority of medical men 
would probably approve of personal disin- 
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fection as a sensible precaution. Not only 
does such a course lessen the risks to the 
person who exposes himself to infection, 
but it is also a safeguard against the direct 
inoculation of others, more especially 
spouses and children.” 
BR 

The crescoscope is an instrument that re- 
cords the. minutest vibrations of plants un- 
der the various forms of stimulation. It is 
the invention or discovery of Sir Jagadis 
Chandra Boss, Indian scientist. He dopes 
the plants with drugs in order to make ob- 
servations. Gets the plants drunk. A 
plant, like a man when he gets drunk, shows 
up its true character—tells all it knows. 


Urologic Problems of the General Practi- 
tioner, Surgeon and Internist 


Robert V. Day, Los Angeles (Journal A. 
M. A. Sept. 5, 1925), discusses kidney func- 
tion, hermaturia and pyuria, renal tubercu- 
losis, renal maladies of the clinically ob- 
scure abdominal type, catheter cystitis and 
latent prostatism in relation to general sur- 
gery. Speaking of the latter, he says: A 
surgeon about to perform a serious opera- 
tion on any patient should know that his 
patient is physically cound or, if not, know 
the nature and extent of al abnormalities 
present. In any male patient of the pros- 
tatic age (50 years old or more) particu- 
larly if the operation be for hernia or hem- 
orrhoids acquired in the last few years, the 
catheter should be employed to ascertain 
whether or not there is residual urine. If 
the residual urine is considerable, kidney 
functional tests and preliminary drainage 
by andwelling catheter should precede 
any elective operation for the same length 
of time one would take to prepare the same 
patient for prostatectomy. In the event of 
an emergency operation, an indwelling 
catheter or regular intermittent catheteriz- 
ation should be employed. Prostatism, mis- 
called prostatic hypertrophy, is an adeno- 
matous or sclerotic condition of the pros- 
tate, causing obstruction in some degree to 
the outflow of urine through the urethra. 
Hypertrophy of the lateral lobes or definite 
carcinomt may readily be felt by a finger 
in the rectum; but this: procedure cannot 
be expected to disclose any evidence of mid- 
dle lobe hypertrophy alone or of contrac- 
ture or bar. The urine may be quite nor- 
mal. A patient with clear urine is just as 
likely—sometimes more so—to:have a se- 
vere infection with a stormy convalens- 
cence following a surgical operaticn (per- 
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haps a fatality), as a patient with infected 
urine. In the presence of residual urine, 
cystoscopy is usually necessary to discover 
the precise nature of the obstruction. One 
should always be on the lookout for tabes 
or other disease of the central nervous sys- 
tem before diagnosing protatism. How- 
ever, they may coexist. 


Experimental High Intestinal Obstruction 
Relief by Irrigation and Control 
of Alkalosis 


The operative and irrigation procedures 
reported by M. M. Portis and Bernard 
Portis, Chicago (Journal A. M. A., Aug. 22, 
1925), were performed on dogs. One tube 
was passed up to the closed end of the prox- 
imal duodenal loop and a second tube was 
kept in the same loop near the gastro- 
enterostomy opening. Physiologic sodium 
chlorid solution or Ringed’s solution was in- 
troduced through the longer tube at a slow 
constant rate froh an elevated bottle. The 
fluid was withdrawn by gentle suction 
from a water pump. A third tuoe was left 
in the stomach itself in order to wash out 
excessive gastric secretion, and also for 
the early introduction of fluids and later 
food into the stomach. This type of irriga- 
tion was tried in three series of dogs. First, 
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with an ordinary gastro-enterostomy ; sec- 
rond, with a gastro-enteostomy and a py- 
loric occlusion, and third and most import- 
ant, in a series of dogs prepared according 
to the second method but with a rubber 
‘band placed on the proximal loop near the 
gastro-enterostomy opening. In this man- 
mer a ,positive obstruction. was produced 

\with the-duodenum forming -a closed loop. 
‘This irrigation. was carried on continuous- 
ly for twenty-four hours and also for a 
short time after the occlusion. had been re- 
moved. At the end of twenty-four hours, 
a linear incision was made under local ases- 
thesia to the left of the midline. The rub- 
ber band occluding the jejunum was re- 
moved and the abdomen closed. The ani- 
mal received further duolen irrigation for 
a period of four hours and then was per- 
mitted to rest. The authors assert that 
such irrigation of the obstructed duo- 
denojejunal loop has a favorable action, 
and when accompanied by control of alka- 
losis relieves the symptoms and prevents 
death. 


R 
The Control of Rickets 


That animals can be protected against 
rickets by the use of cod liver oil and ultra- 
violet light is an established fact. It has 
also been clearly shown that cod liver oil 
and sunlight exert a great influence in the 
cure of rickets. Whether these measures 
are sufficient to precent rickets in infants 
in a community has been made a problem 
of investigation in New Haven. Martha 
M. Eliot, New Haven, Conn. (Journal A. 
M. A., Aug. 29, 1925), describes the plan 
of the study and offers a preliminary dis- 
cussion of the results. The demonstration 
was started in October, 1923, for a three 
year period by the United States Children’s 
Bureau in conjunction with the pediatric 
department of the Yale School of Medicine 
and with active cooperation of the local 
health organizations. A district of the 
city was selected having a population of 
approximately 13,500, one-third of which 
were negroes, and two-thirds a mixed pop- 
ulation composed of Italians, Irish, Polish 
and Americans. The office of the demon- 
stration is known in New Haven as the 
“Children’s Bureau.” The staff consists of 
three physicians, three public health 
nurses, two social investigators, a roent- 
gen-ray technician and a secretary. The 
main protlem of the investigation was to 


show whether rickets could be precented in 


disease. 


a community by intensive use of cod liver 
oil and sunlight. The infants born within 
the selected district during the first two 
years of the study are examined and start- 
ed on cod liver oi] and sunbaths, if possible, 
before the end of the first month of life. 
They are brought to the Children’s Bureau 
once a month for physical and roentgen- 
ray examinations in order that rickets may 
be discovered as early as possible and in- 
tensive treatment instituted if necessary. 
The nurses visit the homes frequently to 
see whether the instructions are being car- 
ried out. These investigations have shown 
that aslight degree of early rickets is well 
nigh universal in our climate and in our 
state of society. The very intimate associ- 
ation of rickets with growth, its early ap- 
pearance regardless of season, and its uni- 
versality raise the question whether this 
slight degree of rickets must not be consid- 
ered normal. That rickets is intimately 
associated with growth is well known, and 
that it should appear at the time when most 
active growth is taking place, namely, the 
first four months of life, is not extraor- 
dinary. The rate of growth of the infant 
influences the early development of the 
Large rapidly growing breast-fed 
infants and very fat infants uniformly 
show definite evidence of rickets. It is 
an uncommon thing to find a healthy, vig- 
orous breast-fed infant who does not show 
rickets by roentgen-ray examination. Pre- 
mature babies, who grow exceedingly rap- 
idly ,are notoriously rachitic. Malnour- 
ished infants freqnuently show small, slen- 
der bones with little or no rachitic change. 
If any two groups of infants show the 
need of early antrachitic treatment more 
than others, they are the large ,rapidly 
growing breast-fed infants and premature 


babies. 
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Announcing the Fourth Annual 


Physiotherapeutic Convention 


Arrangements have been perfected for a really elaborate 
Physiotherapeutic Convention to be held at the 


PHYSIOTHE IERAPEUTIC 
TION 


CHICAGO 


There will be lectures, clinics and demonstrations, all in charge of well-known physicians and 
surgeons. For purposes of demonstration, carefully prepared papier mache or wax figures and 
models will be used, and in some instances live models will be employed for this purpose. 


List of Speakers 
Miles J. Breuer, M.D. 
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M. H. Cottle, M.D. 
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Chicago, Ill. 
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St. Louis, Mo. 
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icago, 
J. U. Giesy 
Salt dity, Utah 
Dean W. Harman, M.D. 
Ames, Iowa 
E. C. Henry, M.D. 
Omaha, Neb. 
A. R. Hollender, M. D. 
Chicago, Ill. 
Wm. E. Howell, M.D. 
Chicago, Ill. 
Arthur E. Joslyn, M.D. 
Lynn, Mass, 


H. G. FISCHER & CO., Inc. 


The convention will be subdivided into 
the following sections: 


Eye, Ear, Nose and Dermatology, in- 
Throat. cluding Malignan- 
Gynecology and Ur- cies. 
ology. Neuro inal 
Orthopedics and Physio. 
Surgery. vherap 
Internal Medicine Miscellaneous Prac- 
and Pediatrics. tice, 


Special rooms will be provided on the 
mezanine floor for smaller groups attend- 
ing clinics and round table discussions, 


and for demonstrations to follow up in- 


teresting talks delivered from the plat- 
form. There will also be clinics at Chi- 
cago hospitals. 

Admission will be by card only. A. 
M. A. rules will apply throughout; either 
an A. M. A. fellowship card or its equiv- 
alent will insure admission. Arrange- 
ments for accommodations, etc., will be 


attended to on request by the Educational © 


Department of H. G. Fischer «& Co., Inc. 

A record attendance is anticipated. There 
were over seven hundred physicians and 
sucepeee present at last year’s Convention, 
and this year’s record will be much higher. 
Those interested are advised to make 
plans now and 
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Central West with separate buildings situ- 
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tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
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dress the Knox Gelatine Labora- 
tories, 428 Knox Avenue, Johns- 


town, N. Y. 


NOTE:—From the raw material to the finished package, the fam- 
takes pride in producing the highest 
ne. 
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The 
Lattimore Laboratories 


Serology. Bacteriology. Pathology. Parasitology. 
Basal Metabolism. Blood Chemistry. Carbon-Dioxide 


Combination. 
Routine laboratory procedure. Rabies virus and 
diagnosis. 
Containers furnished upon request. Wire report:if 
desired. 
Topeka, Kansas El Dorado, Kansas McAlester, Okla. 
J. Lattimore J. C. McComas Wil. Bell. 


| 
A superior seclusion 4 

maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
be ok- 
et. 


Willows 


2929 Main St. 
Kansas City, Mo. 


A. B., M. D., Director 
SANITARIUMS \\ — Wye | 
o — = 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


9 FIFTH REVISED AND ENLARGED EDITION) 
Sutton’s 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist’ to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1214 pages, 6%x10 inches, with 1069 
illustrations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
img and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
il 7 author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


TLe Lancet (London). Journal of Amer. Med. Ass’n. 
“Dr. Sutton is one of the most indefatigabl 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while showing his 
independence of view, is along consrvative lines, and 


worthy of the illustrations 

thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and S sotitiomer, if if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
vard it as a most valuable work of reference.” 


Archives 


and 

“In this thea ‘edition Sutton has succeeded in es 
senting an eminently complete reference book 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; ically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a tho and eminently 
authoritative book destined to be eat value not 
only to the student and sroognaass, t also to the 
research worker and writer. 


Don’t Delay—Order This New Book Today 


C. V. Mosby Co., Medical Publishers 


3616 Washington Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of A subject of dermatology 
asa ee poy as distinguished from a smattering knowl- 
edge of a few dermatoses.” 

British Journal of 

Dermatology: 

“Dr. Sutton’s book {s so well known and appreciated 
that nothing is wanting to recommend this new @il- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be tulated 
not only on having secured such a large collection but 
on the excellence of their reproduction.” 


Cut Here and Mail Today ... 


Cc. V. MOSBY COMPANY, 
Meropolitan Bidg., St. Louis, Mo. 


Send me a copy of the new fifth edition of 
Sutton’s “Diseases of the Skin,” for which I 
enclose $10.00, or you may charge to my 
account. 


Jour. Kan. 
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THESE PRICES are good during. this month only to reduce 
our stock before taking inventory 


Floor Lamps 


Nickle Plate 
Adjustable, Large 
Heavy Base 
Regular $11.50 
Special Price 
P American Wash Stand Price 
$10.00 White Enamel | 
Complete 1 5c 
Regular $15.00 
Special price, $12.00 


WRITE US FOR QUOTATIONS ON MERCHANDISE 


PHYSICIANS SUPPLY COMPANY 


1007 Grand—Kansas City, Mo. 


JAMES Y. SIMPSON, M. D., 


HERMAN S. MAJOR, M. D., 
Superintendent 


Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
and 
General 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 


Drug and Diet 
Tobacco Medicine 


Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Lawn and open and closed porches for 


exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 
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For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, _ 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mail o ders L..~ at Philadelphia only— 
hin 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. 


Philade]Phia 


| STORM 
Binder and Abdominal 
Supporter 


(Patented) 


Avoid 
[Imitations 
FOR 
INFANTS, NURSING 
GROWING MOTHERS 
CHILDREN 


MALTED MILK CO 
wi S.A 


“Horlick’s” is readily adapted to individ- 
ual infant feeding, nourishes and strength- 
ens delicate children, and is used with 
benefit as a nourishing food-drink for 
nursing mothers. Prescribed by the medi- 
cal profession over one-third of a century. 


Samples and literature 
prepaid upon request. 


Forlick’s Malted Milk Co. 


RACINE, WIS. 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 
Try 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON 
your X-RAY supptics 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% 7 25% ON 
X-RAY LABORATORY CO 
Among the Many Articles 


X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 

fast or slow emulsion. 


BRADY’S POTTER 
BUCKY DIAPHRAGM» , 
insures finest nos Mee on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Cassese Top Style—up to 17x17 size 
Flat Tc Top Style—holds up to 11x14 
DEVELOPING “TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
pn from Chicago, Brooklyn, Boston or Vir- 
ja. Many sizes of enameled steel] tanks. 
INTENSIFYING SCREENS—Patterson, T. E., 
-or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts, All-metal cassettes. Several makes. 


If you have a Geo. W. BRADY & CO. 


machine have us 
785 So. Western Ave. 


on our mailing 
list. 


pu t your name 
CHICAGO 
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CYSTOSCOPIC X-RAY 
TABLE 


Designed by Dr. J. Bentley Squier for 
Cystoscopic examinations, combined with 
Wappler Balanced Bucky Diaphragm, mak- 
ing the most complete and convenient table 
for Radiography of the Genito Urinary 

Tract. Excellent pictures can be taken, 
stereoscopic pictures are possible; the Table 
conforms admirably to all Cystoscopic re- 
quirements. 


HETTINGER BROS, 


Send for Special 
KANSAS Bulletin No. 105 


ST.LOUIS TULSA 
OKLAHOMA CITY 


A| The Management of an Infant’s Diet |S 


Summer Diarrhea 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of 
weight, to resist the activity of putrefactive bacteria, and to favor a retention of 
fluids and salts in the body tissues. 


While the condition of the baby will guide the physician in regard to the 
amount and intervals of feeding, the usual custom is to give one to three ounces 
every hour or two until the stools lessen in number and improve in character. 
The food mixture may then be gradually strengthened by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk is 
equal to the quantity of milk usually employed in normal conditions. 
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C. M. Sampson 
Again Offers va 
Practical Course in 


THERAPY 


This course follows immedi- 
ately the 


THIRD 
ANNUAL 
FALL 
CLINICAL 
CONFERENCE 


Physicians attending this con- 
ference are urged to stay over 
for this course the following 
week. 


The physician who desires a complete exposi- 


tion of the basic physical laws, the physiolo- 


gical reactions, technic of their production, 
the most efficient manner of combining the 


*- forms of energy with medicine and surgery, 


will find it profitable to spend a week in Kan- 
sas City 


OCTOBER 12th to 17th 


Dr. Sampson, former chief of the Physical 


Service and Reconstruction Officer at sev- 
eral of the Army and Public Health Service 


Reconstruction Hospitals, conducts this 
course personally. He includes practical lab- 
oratory demonstrations of each of the phys- 
ical remedies, pointing out the relative im- 
portance of each in Therapy. He points out 
also the basic errors in some of the older 
technics proving the reason for many past 
failures. 


The first period starts at 10:30 Monday 
morning, October 12th. To those physicians 
who have already taken either the lecture 
course or the clinical demonstration work, 
this course is open at half the fee, which is 
twenty-five dollars. Otherwise the fee is 
fifty dollars. 


Reservations are now being accepted. For 
reservation, or for further details, address 


W. A. Rosenthal X-Ray Company 


412 East 10th St. 


Kansas City, Mo. 
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18 doses, ready for administration at the physician’s office. Sent im- 
P asteur Treatment mediately with 3 directions, on receipt of telegram. Financial ar- 
e made later. Price $25. See Note. 


angements can 


end other complement fixation tests, made with standardized re- 
Dependable Wassermann agents proper control and correct technic. Price $5.00. Syringes 
r collection of blood on application. 


General Laboratory Work. Tissue culture tunes sent on 
putum tion, and Widal tests, $3.00. Guinea-pig in- 
nocculations for diagnosis of including and $15.00. 


NOTE. The yirus for Senta Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but — you with a fresh virus manufactured by ourselves under U. S. Government 
License No,,49. Phone or telegraph orders to. . 


KANSAS CITY, KANSAS 
Phone Drexel 0239 
Phone Fairfax 0685 . 422 Brotherhood Block 


Oculists and Optometrists 


An editorial on page 272 of the Journal of the 
A.M. A. of July 25,’25 


Our campaign is obtaining results. We are receiving num- 
erous requests for our booklet: 


“YOUR EYES AND YOUR OCULIST.” 


You also can receive the full benefit of our educational 
advertising. 


Write Us for Full Information 


\ 


Manufacturing Prescription 


OP TI CAL Opticians for 
COMPANY Physicians Exclusively 


O. H. 
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Home of the c 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Superintendent and Neuro-Psychiatrist 
Dr. B. Landis, Resident Neuro-Psychiatrist 


Nervous and Mental Diseases 
Aleoholies and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. — 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 


For further information communicate with the Superintendent at Of- © 


fice or Sanitarium. 
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Squibb 


is now available in 5-Cc. and 10-Ce. vials, in three strengths 


100 
200 


10-Cc. 


10) units (10 units per Cc.) — Blue label 
2¢0 units (20 units per Cc.) — Yellow label 
: 400 uni:s (40 units per Cc.) — Red label 


800 units (80 units per Cc.) — Green label 


NSULIN is the active anti- 

diabetic principle of the pan- 
creas. Insulin is the one and only 
anti-diabetic specific. 
All Insulin manufactured in the 
United States is prepared under 
the license and control of the 
University of Toronto. 


INSULIN SQUIBB is the name 


given to the Insulin manufactured 
by E. R. SQUIBB & SONS. 


INSULIN SQUIBB, in common 
with other brands of Insulin sold 
under whatever name in the Uni- 
ted States, must conform to stand- 
ards and requirements estab- 
lished by the Insulin Committee 
of the University of Toronto. 


UNLESS OTHERWISE SPECIFIED, THE 5-Cce. VIAL WILL ALWAYS BE SUPPLIED. 


{ Complete Information Upon Request } 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


5-C. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT. . ......F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 


Becretary.....J F. HASSIG, M. D. i Treasurer...........GEO. M. GRAY.........Kansas City 
Defense Board—Dr. O. P. Davis: Chairman; Dr. D. R. Stoner, Ellis; Dr. C. 8, Kenney, Norton. 
Executive Committee of Council—Alfred O’Donnell, M.D., Chairman, Ellsworth; Dr. J. F. Hassig, Kansas City; Dr. 
Geo. Kansas City: Dr. 0. P. Davis, Topeka; Dr. C, C. Goddard, Leavenworth. 
OMe Health As Education—Do. M. O. Nyberg, Topeka; Dr. James W. May, gas City; 
F. H. Smith, Goodland; Dr. O. D. Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. Morgan, 


Phill sburg; Dr. H. Scales, Hutchineon. 
Commsttes on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr. W. w 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. O. D. Walker, 


Committee on Scientific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr. ¥. 
A. Carmichael, Osawatomie. 

Committee on School of Se E. D. Ebright, Chairman, Wichita; Dr. LL. F. Barney, Kaneas City; 
Dr. W. M. Mills, Topeka; L on Nelson, Salina; Dr. C. H. ‘omenm, Hays. 

Comméttco on Necrology—Dr. . EB. = Ligett, Chairman, Oswego: Dr. J. F. Hassig, Kansas City; Dr. W. EB. McVey, 


eh... of Component County Societies are members of the Kansas Medical Society. 

ties where no County Society exists may join the society of an Y. 

County Society exists, who are members of a district or other independent society approved by the 
be admitted to membership. 


ANNUAL DUES - age on or before February ist of each year. 


Dues should be paid to the of ti County Society, or, a member of a County Society, 
the Kansas Medical Soclety. 


OFFICERSFOR 1925 


__ COUNTY {| _— PRESIDENT SECRETARY MEETINGS HELD 

“Mitchell, Iola.......... 

Anderson..... J. Turner, Garnett ’ Milligan, Garnett 2nd Wednesda 

At T. Dingess, Atchison...... . Horner, Atchison... lst Wed. ex. Tuly and A ust 

J. Brown, Hoisington.. . Zuge, Great Bend..... let, Tresday, Jan., Apr., June, Oct. 
2n ond 

. Nichols, Hiawatha....|2nd Friday 

“Williams, El Dorado. Friday 

Carter, Wilson...... aire O’Donnell, Elisworth.. 

. Lowdermilk, Galena. . . H. Baxter -- 

om Clifton W. Bales, Clay Center.. 

. Weaver, Concordia. . 


Tufts, Arkansas . H. Dou City|1st Tues. Aug., Sept. 
Church, Pittsburg. . L. White, Pittsbur. 3rd Thursd 
. Chaffee, Talmadge.. . R. Conklin, Jr., pos 
. M. Boone, Highland ‘/1st Tues. Jan., Apr., July, Oct, 
. Jones, Lawrence......|E. P. Lawrence......|1st Thursday 
Called 


Central Kansas 
Cherokee...... 


Coffey. 
Cowley.... 
Crawford.. 


Elk 


Zt 


ew, Howard 
Stilson, Garden City... 
tunes Pine, Dodge City......|/Last Wednesday 
Franklin. , Ott Trump, Ottawa 
H .|W. Cox, Anthony...... Mar., June, Sept., Dec. 
st Monday 
T. M. Greenwood, Holton....|C. A. Wyatt, lst Wed., Jan., Apr., July., Oct. 


M. 
ol me 
Cc. 
J. 
R, 
H. 
H. 
8. 
H. 
G. 


'R. W. Springer, Kingman. .. L. B Kaskins, Kingman.....|2nd Thursday ex. summer months 
D. Pace, Parsons........../4th Wednesday 
ist Monday 
L, Hinkley, Barnard.... . Newlon, Thursd 
J. R. Shumway, Pleasanton... Clarke, LaCygne.......;2nd and 4th Fridays 
Fulton, Emporia.......|1st Tuesday 
H. Saylor, Ramona........ Loomis, Lost Sp --|2nd Wednesday A 
ande arysv hurs,, July, + Jan., r. 
Meade -Seward. W. F. Fee, Meade......... Messersmith, Liberal. 
ee L. A. Van Pelt, Paoia P. BR. Kubitschek, Osawatomie Last Friday 
srontsomery.. . A, Pinkston, Inde endence 2nd Friday 
McPherson. . Quantius, McPherson.. 
‘urdock, Sabeth ‘|Last Thursday every other month 
Neosho. W._E. Royster, Chanute.. . Davis, Chanute. . ..|Second Monday 
z. Henneberger, Atwood. . Breuer, Norton. .-|/Called 
Henshall, Osborne... . Schwaup, Osborne....-. 
2nd Tuesday 


. Joslin, Cullison lst Monday 
ise Richmond, 4th Friday 
. Thomas, Bellevi lle.. 2nd Thursday in November 
. Fisher, ‘Lyo 
Bressler, Manhatian: 
. Sutton, Salin fond 
- Milbank, Wichita. .+.../1st and 3rd Tuesday 
Brown, T: k lst Monday 
aevle, Atho |\Called 
‘Scott, Stafford \2nd Wednes 
. Neel, Wellin; every quarter 
; Earnest, Was ington.. 
. Duncan, Fredonia......| 2nd Monday. 
Reynolds, Yates Center 
. Sparks, Kansas City.. “! Every 2nd Tues, ex. summer m month 


QA 


Stewart, 
. Hageman, Scandia.. 


Reitzel, 
. Ganoung, Salin 
Sedgwick . Gillett, Wichita. eve 
Shawnee..... . Stewart, Topeka...... 
Smith . Reed, Kensington 

. Stivinson, St. John 

: Burgess, Peck 


. Addington, Altoona. . 
West, Yates Center.. 
Wyandotte.... . Barney, Kansas City... 


c 


i 
iding in coun- 
where no 
Council, may 
E 
4 
Dic n 
Johnson....... | 
i 
} 
j 
Reno.......... H.N 
Republic...... 
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